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Petrolagar* with Caseara 


Stubborn cases of constipation usually yield to Petrolagar with Cascara. 

This preparation provides sufficient laxative effect to help restore 
normal bowel habit in chronic cases, yet it is mild enough for use in 
obstetrical cases. Each tablespoonful contains 13.2% of non-bitter 
aqueous extract of Cascara Sagrada. 

The dose of Petrolagar with Cascara is one tablespoonful two to three 
times daily—gradually diminished. It has the advantage of exceptional 
palatability and continued effectiveness despite prolonged use. 

Petrolagar with Cascara is available in 16 ounce bottles at all pharma- 
cies and in the special Hospital Dispensing Unit at hospitals. 


*Petrolagar—The trademark of Petrolagar Laboratories, Inc., 
for its brand of mineral oil emulsion—liquid petrolatum 65cc. 
emulsified with 0.7 Gm. agar in a menstruum to make 100 cc. 


Petrolagar Laboratories, Inc. * 8134 McCormick Boulevard « Chicago, 
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wid F on ES IN THE AVITAMINOSES 


The Gingival 
Manifestations 
of Vitamin C 


Deficiency 


Gingival lesions are said to be among 
the most frequent anatomic changes 
occurring in scurvy. They occur only 
after dentition has taken place, and 
are most severe when the teeth are 
deformed or broken. The pathologic 
process begins as a hyperemia which 
is rapidly followed by destruction of 
the epithelium, and ulceration. Even 
in the early stages bleeding is readily 
produced by slight trauma; hemor- 
thages, while they do not lead to a 


This page is the eleventh of a series on vitamin deficiencies pre- 
sented by the research division of The Upjohn Company because 
of the profession's widespread interest in the subject. A full color, 
two-page insert on the same subject appears in the November 9 
issue of The Journal of the American Medical Association. 


great loss of blood, may be pro- 
longed and difficult to control. The 
gum necrosis is usually accompanied 
by dental porosity. In the advanced 
stages of scurvy, the teeth are loos- 
ened due to destruction of the 
alveolar process, and the ulcerative 
lesions may extend to the mucous 
membrane of the cheeks and tongue. 
Gangrene has been described as 
a sequel of advanced untreated 


scurvy. 
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Pioneers Needed! 


Phen an explorer leaves 
the beaten path, he never knows what lies ahead. 
He may find only barren, worthless wastes. Or he 


may come upon rich deposits of minerals, or great 
stands of timber—completely unsuspected. 


So it is with the explorer in medical research. Leav- 
ing familiar scientific landmarks behind, he never 
knows whether he will find disappointment, or some 
new fundamental principle which may greatly benefit 


mankind. 
But in any case, his pioneering has set up significant 


guideposts for those who follow. 
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Interested in DEPENDABLE, ACCURATE, 
PROFITABLE Electrocardiography ? 


@ As in so many phases of electromedicine, Gen- 
eral Electric contributions to the advancement of 
electrocardiography have been influential ones. 


The first thermionically amplified instrument 
came from G-E laboratories, to revolutionize, by 
simplifying, the procedure of making electrocardi- 
ographic tracings. 

Today’s G-E Model “B” Electrocardiograph is, 
in apparatus form, a summation of all that has 
been demanded by physicians toward perfection of 
the art of electrocardiography. Consider these out- 
standing features: 

1—Consistent Accuracy: Due to rugged construc- 
tion, simplicity of control, and elimination of the 
effects of human variables. 

2—Exceptional Sturdiness: Assuring long, use- 
ful, dependable operation. 

3—Self-Contained: Can be used anywhere; is 
independent of commercial electric supply. 


4—Portabie: Ideal for either institution or phy- 
sician. Can be used in the ward, office, or home. 

5—Low Trice: Putting it well within the pur- 
chasing power of almost every physicianand hospital. 

Bear in mind, too, this very important fact: the 
sales and service organization of the manufacturer 
blankets the United States and Canada. A G-E 
X-Ray Corporaticn representative lives near at 
hand to render intelligent service and advice. 

Learn at first hand and without obligation the de- 
pendability and desirability of G-E elcctrocardiography. 
See the new G-E Model “‘B’’ instrument, in your own 
office, and at your convenience. Operate it yourself. 
Write, NOW, to our Department A511 saying, ‘I want 
to make an Electrocardiogram.”’ 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. S. A, 
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Research 


The practice of medicine takes on fresh appeal as more : 
and more medicinal agents of proved therapeutic value | 
become available. The Lilly Research Laboratories con- 


stantly co-operate with a large number of clinicians in the 


investigation of new substances for treatment of disease. 


Liver Extracts, Lilly 


For Parenteral Use 


Names revised to indicate potency in U.S. P. units. 


Ampoules Solution Liver Extract, Lilly, 
1 U.S.P. unit per cc. 


Ampoules Solution Liver Extract, Liily, 
2 U.S.P. units per cc. 


Ampoules Solution Liver Extract, Lilly, 
15 U.S.P. units per cc. 


ELI LILLY AND COMPANY 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S. A. 
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THE PHYSICIAN’S RESPONSI- 
BILITY IN INDUSTRIAL 
WORK* 


Mr. Erskine Wyman** 


Topeka, Kansas 


You have extended a great privilege in allowing 
me to appear on your program at this convention. 
Lawyers have the reputation of talking too much and 
members of the medical profession have the repu- 
tation of talking too little. Assembled in conven- 
tion, however, we understand each other. We know 
a lawyer is paid to talk for his client, and we know 
that a medical man must be careful about predict- 
ing the uncertainties of the future. A doctor knows 
that a prescription for relief will work on one pa- 
tient and will have no effect on the other. 


The medical profession should ke more interested 
in the office of Workmen’s Compensation Commis- 
sionef than any other public department in Kansas, 
both from a professional and a financial standpoint. 
The 1939 legislature made the Kansas Commission 
a separate entity; that is, separated it from the labor 
department. The Kansas office is operated by one 
commissioner, two examiners, and an office force of 
five persons, a total of eight people. Governor Rat- 
ner has insisted that heads of departments take 
steps to cut down expenses, wherever possible to do 
so without destroying efficiency. When I received 
the Governor's first letter asking me to submit a 
proposal as to how I expected to cut down the 
expense of the operation of the department I forgot 
it as a routine matter. Within a week I received 
another letter demanding that I submit forthwith 
my proposal for cutting down exfenses, so it dawned 
on me he meant business. My office is now operat- 
ing with one less full-time employee and one part- 
time employee at a savings of $175 per month. This 
has been accomplished by a change in the filing sys- 
tem and the employees working one hour longer 
each day. These observations are made becauce as a 


_ “Presented at the 81st Annual Session of The Kansas Medical So- 
ciety, Wichita, May 16, 1940. 
**Commissioner of Workmens Compensation, State of Kansas. 


citizen and taxpayer you should be interested in the 
operation of your state government. 


The theory of workmen’s compensation is not 
new, nor is it the result of recent social legislation. 
The first law was passed in Germany in 1884. 
Austria enacted a law in 1887, and England in 1897. 
Practically all the countries of Europe, the provinces 
of Canada and Australia, had enacted laws ten years 
prior to any attempt in the United States. In 1911, 
ten states in this country, including Kansas, passed 
Workmen’s Compensation laws. Now, every state, 
except Mississippi and Arkansas, have laws in oper- 
ation. Prior to the enactment of compensation laws, 
the court dockets were clogged with damage suits. 
Injured employees were left without support for 
themselves and families, and employers were har- 
rassed by defending damage suits in court. The law 
provides a medium or middle ground in which the 
injured employee can obtain support during his dis- 
ability when it is most needed, without long waits 
in court and excess attorney fees; the employer can- 
not be sued for damages, and the compensation rate 
for insurance arrived at is one the employer can 
carry without undue burden. In Kansas, the act is 
not compulsory, and the employer can elect not to 
come under the law, as can the employee. 


Now as to the responsibility of the medical man 
in Workmen’s Compensation. Every accident occur- 
ring to employees whose employers are operating 
under the law must be reported to the office of the 
commissioner. During the year July 1938 to July 
1939, inclusive, there were 6,614 accidents causing 
temporary total disability, 754 causing permanent 
total and permanent partial disability, and eighty- 
one fatal cases reported. This is a total of 7,449 
cases of accident in Kansas causing disability. Each 
case, of the some seven thousand, was no doubt 
treated by a physician at least once, and perhaps 
several times. It can be seen that a large amount in 
fees is involved. I am reliably informed that of the 
total amount of money paid out in Kansas to cover 
compensation costs, one dollar out of every three 
goes to the physician. Because these fees come from 
employers or their insurance carrier, they are almost 
certain of collection. There are two modes of pro- 
cedure in which a compensation case may te dis- 
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posed of and closed under the Kansas Act. First, 
by having a hearing before the commissioner, or 
examiner, and an award made. Physicians receive 
extra fees for appearing at the trial of these cases. 
The other method is a simplified method in which 
an employer or his carrier can make a settlement 
agreement with the injured employee and take a 
final receipt and release of liability. This settlement 
agreement must be submitted to the commissioner 
for approval, and must be accompanied by a phy- 
sician’s report, sufficiently definite in form that the 
commissioner can determine if the proper amount 
of compensation has been paid. Because the method 
of disposing of a case by settlement agreement is a 
convenient, economical, and speedy mode of pro- 
cedure which can be had without the parties appcar- 
ing before the commissioner, it is used most ex- 
tensively. Last year there were 3,342 cases closed by 
settlement agreement, and each case was approved 
in accordance with the physician’s report attached 
to the agreement, and in each case, no doubt, the 
physician was paid a fee for the examination and 
report. Between July J], 1938, and June 30, 1939, 
there were 596 cases heard by the commissioner or 
the examiners and awards written. In each of these 
cases a physician’s report was submitted or at least 
one, and in some cases several, physicians personally 
testified. It is assumed that in each case the physi- 
cian was paid for his services; at least he was paid 
or saved some on his income tax. 

We have heard a great deal lately of the subject 
by Dale Carnegie on “How to Win Friends and In- 
fluence People” or “How to Improve the Human 
Relations between Merchant and Customer.” The 
advice is given that if we have nothing good to say 
about a person, don’t say it, because if something 
critical is said to an individual, that person wiil 
always carry a secret resentment against the sayor. 
It is assumed that the purpose of this convention is 
both social and educational, and it is hoped that the 
remarks here made will be taken in the good spirit 
in which they are intended, and not in any sense 
critical, but of educational value, and in no wise 
to ke remembered by any of you in case you might 
at sometime be standing over this individual, clothed 
in Roman white tunic with nose guard attached and 
knife in hand. You will understand that the speaker 
here does not assert that the following few remarks 
are true, and that all statements made are subject to 
that debate which is still the heritage of this Ameri- 
can democracy. What is here said contains the 
thoughts that have been expressed by others and not 
of this person. As far as your connection with 
Workmen's Compensation, here are some of the 
opinions that are heard. 

Physicians who listen to other physicians testify 
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in a case are inclined to follow the opinion given by 
the first physician testifying, especially if they are 
testifying for the same side of the case. Either be- 
cause of professional ethics or fear of hurting the 
feelings of a fellow physician, opinions at a trial 
are tempered so as to cause the least appearance of 
disagreement. Physicians are apparently not like 
lawyers. A lawyer can oppose a fellow lawyer in 
court all day and they can come to the appearance 
of blows; yet that night they take their wives and 
go on a steak roast without the slightest evidence 
of resentment. 

A physician should make up his mind what his 
honest opinion is, about a given case, and regard- 
less of what his fellow physician might say his 
opinion is, stick to his own, conscientiously and 
without reservation. 

The thought has been expressed that in some 
localities groups of physicians align themselves to- 
gether in their opinions as against groups in other 
localities or that groups of physicians in one build- 
ing combine their opinions together as against the 
opinions of physicians in another building. It has 
been the f:eling of some that physicians who make 
physical examinations and give treatment to injured 
men on behalf of employers or their insurance car- 
rier become unconsciously and without intent to do 
so, influenced in their opinions to the detriment of 
the injured employee, in that they are inclined to 
find nothing wrong with a man when he is, in reality, 
disabled for work. 

Another frequent suggestion is that the physician 
does not give the injured employee credit, for the 
amount of pain the employee alleges he suffers by 
reason of the injury and the disability such pain 
gives him to perform labor. In ninety-nine cases 
out of a hundred, this complaint is made with refer- 
ence to a back injury. In this connection it may te 
brought out here, the complaints which are made 
against the commissioner himself. The physician 
should not allow his feelings to be hurt because of 
suggestions made of his opinions. Because of finally 
having to make a decision in a case, the commis- 
sioner is subject to the complaints of all parties on 
both sides of a case. It was suggested to the com- 
missioner at one time, that there was no reason for 
the physician to give his opinion as to the disability 
in a case for the reason that the commissioner prob- 
ably would not believe it anyhow. Nothing is 
further from the truth. In the trial of a back injury 
case when three physicians on one side render a 
certain opinion as to the disability and three physi- 
cians on the other side render a certain opinion as 
to the disability, a decision must be made. The com- 
missioner knows that only an opinion is being given 
and from such opinions he must try to arrive at an 
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equitable and just conclusion. The fact that opinions 
are in disagreement is evidence that the physicians 
expressing such opinions are sincere and independ- 
ent in thought. 

The physician should to the best of his ability, 
state his opinion as to the percentage of disability 
and the length of time such disability will last, so as 
to aid the commissioner in formulating a decision. 
This should be done even though such opinion 
does not coincide with other opinions given in the 
case. The commissioner understands that it is im- 
possible to predict the future. That is the reason 
the physician should place his testimony on the basis 
of an opinion and not on the basis that he knows 
the absolute truth. Some physicians in the trial of 
cases refuse to give an opinion as to the amount 
of disability to perform labor or the length of time 
such disability will last. This should not be done 
for the reason, that it handicaps the commissioner in 
formulating his opinion based on all the evidence 
and it also handicaps the employer and the employee 
in obtaining competent evidence for the determina- 
tion of a case. Especially is this true in back injury 
cases. A fortune must truly await the physician 
who finally invents a way to discover the amount 
of pain and disability from work an injured man 
with a back injury sustains. In the final analysis, it 
is the commissioner who must take the blame and 
criticism for any decision made and not the phy- 
sician. 

Just a few words of advice to the physician about 
testifying from the witness stand. The physician no 
doubt becomes exasperated, disgusted, and some- 
times loses patience at the questions propounded to 
him, not only by the lawyer, subjecting him to cross 
examination, but also the lawyer on whose side he 
is testifying. It is recognized that the questions 
asked by lawyers sometimes show lack of prepara- 
tion of his case, or the lawyer tries, too many times, 
to compound a concoction in a question containing 
a reference to a medical fact, hooked on to a phase 
calculated to build his side of the case and make an 
impression of law on the court or fact on the jury. 
The physician who makes the best witness is the 
one who always has complete control of his emo- 
tions and gives no outward demonstration of loss 
of patience with counsel. When you do lose patience 
or give outward demonstration of emotion you have 
fallen into the very trap that was laid for you, and 
make yourself the subject of the humorous side of 
the practice of law and lessen the effect of your 
testimony. 

May I give some suggestions to physicians who 
examine and treat patients who have been the vic- 
tim of industrial accident? Every case the physician 
treats is more than a mere patient; it represents a 
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potential lawsuit. For this reason, complete and 
comprehensive records should be kept of the case 
at all stages. Reports should contain all information 
concerning the case and should be forwarded to 
others interested, with the greatest possible dispatch. 

An industrial medical service is tested by the 
promptness and quality of the reports made. In a 
compensable case, the industrial physician should 
make frequent examinations in order to have com- 
plete knowledge of the cases at all times. Notes 
should be made at the time the employee is talking 
and not afterward from memory. 

In this connection, the new physician’s report 
blank should te mentioned at this time. As stated 
before, last year there were 3,342 cases disposed of 
by the office through settlement agreement. All 
these cases had to be passed on by the office, and in 
each of the cases the physician’s report was the 
guide for determining whether or not proper com- - 
pensation had been paid. No other appearance is 
made before the commissioner by anyone, except 
the physician by way of his written report. You 
can therefore see, the importance attached to this 
evidence. The old report contained two small spaces 
for the physician to describe the injury. Thanks to 
representative physicians, a report blank was devised 
and adopted which it is believed is the best form 
of a physician’s report now in existence anywhere. 
When the new form of medical report was first 
adopted, it was reported to me that one of my 
medical friends remarked that he thought I had 
suffered a mental lapse, but after he learned that 
the report had the stamp of approval of representa- 
tives of this organization, he has since agreed that 
it is a very fine form of medical report. 

In making reports covering amputations, care 
should be had in reporting the exact point at which 
the amputation was made, for the reason that the 
removal of the slightest amount of bone in a joint 
may affect the amount of compensation due. For 
instance, the removal of the distal phalange of a 
finger calls for compensation in the amount of one- 
half loss of the finger. In treating the amputated 
member, the removal of the slightest amount of 
bone in the middle phalange would call for com- 
pensation in the amount of two-thirds loss of the 
finger. Complaint has been made by some physicians 
that it is necessary sometimes, to form a good pad, 
that removal of a small portion of the adjoining 
phalange be made, and that it seems unfair that 
additional compensation would have to be paid be- 
cause of the removal of such a small portion of the 
bone. Physicians should not allow such an instance 
to influence them whatsoever in giving medical 
attention to an amputated member for the reason 
that insurance rates covering workmen's compensa- 
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tion have been calculated to take care of such in- 
stances, and it is the physicians duty to render the 
best possible service in the form of the treatment 
given, and it is the commissioner's duty to apply 
the law and fix the amount of compensation due, 
so, if it is necessary to remove a small portion of 
bone, in order to form a good pad, or render the best 
of medical attention, you should do so, and let the 
responsibility for the cost rest on those responsible. 
Do not take on an added burden no one has asked 
you to take. 

Many settlement agreements are made and com- 
pleted through the medium of the United States 
mails. Physicians owe a duty to employers and their 
insurance carriers to answer correspondence directed 
to them touching all angles of inquiry with the 
greatest possible dispatch. A case determined by 
settlement agreement must be closed within twenty 
days after its submission to the workmen's com- 
pensation commissioner. It is sometimes necessary 
that the commissioner make further inquiry of the 
employer or his carrier as to the agreement and 
medical report submitted, and unless the physician 
gives prompt answer to inquires made, the twenty 
days will expire and it becomes necessary that the 
commissioner disapprove the settlement agreements 
submitted because some physician will not answer 
his correspondence quickly enough that mattefs 
about which inquiry has been made can be sub- 
mitted. 

In conclusion, may I impress upon you the deep 
respect and admiration the commissioner's office has 
for the medical profession. It is hoped by these few 
remarks, our office and your profession will have 
created an understanding of the problems we both 
face each day, and that we will always have that 
sympathy and patience with each other necessary to 
properly fulfill the obligation of our duties. People 
from all stations in life congratulate medical science 
on the advance and progress that has been made by 
you to alleviate suffering. Much is yet to be done 
and will be done by you. 

May I make this closing observation. It seems to 
me right now that your greatest opportunity, and 
that of all of us, is in the field of solving the cause 
and finding the cure for the mental disturbances of 
selfishness and greed. The germ enters the body 
from out of the caverns of unwarranted and solicited 
discontent; it poisons the mind into delusions of 
grandeur and belief that force and might is master 
over all; that all property of whatsoever kind and 
nature including the established liberties of freedom 
of speech, religion, individual initiative and personal 
accomplishment telong to him who is strong enough 
to take it, either by human strength or under the 
respectable cloak cf legislation. May you discover 
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the remedy for minds when they tecome infected 
with the toxin of hatred that causes men to murder 
each other, drop bombs on helpless women and 
children, destroy those things man has taken cen- 
turies to build, and finelly in the end bring starva- 
tion, bankruptcy, and death to themselves. 

Any medical man must look upon this world to- 
day and pronounce it a mental case. The man of 
labor, the professional man, the ministers of religious 
education and their related entities, the rich and the 
poor give thanks for the progress you have made in 
your profession, and for the service you have ren- 
dered to them in the past, and hope and trust that 
some day in your laboratories a precipitate will come 
tumbling down through the liquid in the test tute, 
that will be a permanent cure for what appears to 
be a world afflicted with a pestilence of pathological 
minds. 

I thank you again for the privilege of appearing 
on your program and assure you that I appreciate 
the fine cooperation always extended by your organi- 
zation and profession to the Workmen's Compensa- 
tion Commission. 


OCULAR SYMPTOMS AND 
SIGNS IN CERTAIN 
GENERAL DISEASES* 


C. S. O’Brien, M.D. 


lowa City, Iowa 


Many internists en! physicians in general practice 
fail to recognize the importance and value of rou- 
tine examination of the eyes. Such an examination 
may lead to a diagnosis or to its confirmation espe- 
cially in obscure ccnditions, it is often of assistance 
in making a prognosis, and may point the way to 
treatment. One who wceuld employ all means cf 
diagnosis should use the ophthalmoscope and be 
familiar with the appearance of normal and patho- 
logical eye grounds. A discussicn of the more com- 
mon ophthalmoscopic and other ccular findings in 
certain general diseas:s follows. 


DISEASES OF THE VASCULAR SYSTEM 
Arteriosclerosis—Any one or all of the following 
pathologic changes in the retinal arteries may te 
observed: 

_ Angiospasm.—Intermittent spasms of the retinal 
vessels occur in the early stages cf artezicsclercsis 
but are rarely with the ophthalmosco;fe. 

Loss of transparency in the arterial walls—Ncrm- 
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ally the walls of the retinal arteries are transparent 
and, hence, invisible with the ophthalmoscope; only 
the blood stream is visible. However, as the arterial 
walls thicken they become slightly opaque. The 
early changes are best seen at points of arteriovenous 
crossing where the underlying vein is not so well 
visualized as in the normal fundus. In advanced cases 
the veins may be entirely invisible at the crossings. 

Exaggerated central light reflex along the arteries. 
—In the normal fundus the larger retinal arteries 
show a central light reflex, parallel to the long axis 
of the vessel. This is produced by the reflecticn of 
light from the outer and inner surfaces of the vessel 
wall. With thickening and hyalinization of the 
media, the light reflex is brighter and is often visible 
in the smaller vessels. In advanced cases the vessels 
may assume the appearance of copper or silver wire. 
A condition known as “beading,” i.e., one in which 
the light streak is irregular or dotted, is of especial 
importance in the diagnosis of arteriosclerosis. 

Variations in calibre——Normally the arteries grad- 
ually kecome smaller as they extend outward from 
the nerve head into the peripheral retina. In arteri- 
osclerosis localized variations in calibre occur as a 
result of changes in the intima, i.e., proliferation of 
the endothelium. Such proliferations cause attenua- 
tion of the lumen and in these areas the arteries ap- 
pear smaller. In advanced cases the vessels may be 
completely occluded and are then lost to view, or if 
the adventitia is also thickened the vessel may appear 
as a white line peripheral to the point of occlusion. 

Arteriovenous crossing changes.—In arteriosclero- 
sis certain changes occur at the points where retinal 
arteries and veins cross. 

Diversion of the vein from its normal course.— 
Normally the vein passes under or over the artery 
without any change in course, but with thickening 
of the arerial walls the vein is somewhat displaced 
as it approaches and leaves the artery. In advanced 
arteriosclerosis the vein may run alongside the artery 
for a short distance, suddenly turn and cross at al- 
most a right angle, and, after crossing, again run 
alongside the artery before resuming its normal 
course. 

Compression of the vein by the thickened artery. 
—At points of crossing, the vein may appear com- 
pressed and smaller, and occasionally an ampuliform 
dilatation of the vein is seen just distal to the cross- 
ing. This is due to compression of the vein by the 
thickened arterial wall and to actual extension of 
arteriosclerotic changes into the walls of the vein. 
A vein which crosses in front of an artery may be 
seen to actually bend around the thickened arterial 
wall. 

eneral diminution in size of the retinal arteries. 
—Attenuation of all the retinal arteries occurs as a 
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result of atheroma and sclerosis of the central retinal 
artery in the area behind the head of the optic 
nerve. This partial obstruction of the arterial lumen 
prevents a normal flow of blood into the retinal 
vessels, 

Congestion and increased tortuosity of the retinal 
arteries.—Although the retinal arteries are normally 
more or less tortuous, increased tortuosity and con- 
gestion may result from an increase in thickness of 
the arterial walls and also from damming back of the 
blood as a result of changes in the peripheral 
arterioles. 

White lines along the arteries—Thickening of 
the outer coat of the arterial walls results in loss of 
normal transparency and the appearance of white, 
translucent or opaque lines along either side of the 
blood stream. In advanced cases white plaques and 
pipe-stem sheathing may partially or entirely cover 
the vessels and the blood stream may not be seen, 
consequently the artery appears as a white tortuous 
line in the fundus. 

Increased tortuosity and variations in calibre of 
the arterioles—In arteriolar sclerosis the small ves- 
sels of the nerve head, macular region and retinal 
periphery show increased tortuosity and variations 
in calibre. These vessels may become so tortuous 
that they assume a cork-screw like appearance. 

The retinal veins may also evidence changes: 

White lines along the veins —Thickening of the 
venous walls may account for the appearance of 
white lines on either side of the blood stream or cells 
and phagocytes carrying debris from retinal areas 
of degeneration may migrate into the perivascular 
lymph spaces and thus render them visible. 

Varicosities of the veins.—Localized dilatations in 
the veins occur particularly in diabetes and arterio- 
sclerosis. 

Retinal changes are often evident in the advanced 
stages of vascular sclerosis. In approximately one- 
half of the cases such changes are unilateral. 

Hemorrhages. — Hemorrhages appear as striate, 
punctate or irregular red areas of varying size. They 
are most frequently seen in the region of the nerve 
head and macula. 

Edema.—Retinal edema appears as a light gray 
veiling or clouding of the fundus. In edema of the 
nerve head the disc is clouded and elevated, and its 
margins are soft and blurred. Edema in the area of 
the macula is seen as a grayish clouding, with accen- 
tuaticn of the normal red color in the region of the 
fovea. 

Areas of degeneration—These appear as small, 
white, punctate, sharply-marginated areas when lo- 
cated in the internuclear layer of the retina or as 
relatively large, soft, gray, woolly areas when in the 
nerve fiker layer. The former are due to colloid, 
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hyaline or fatty degeneration of the outer plexiform 
layer and the latter to cyoid degeneration of the 
nerve fiber layer. Many of these degenerative areas 
are undoubtedly due to occlusions of the end arteri- 
oles. In some cases of arteriosclerosis, thrombosis 
of the central artery or vein occurs. Venous throm- 
bosis is much more common — the arteries are 
sclerotic, the veins are large, dark and tortuous, the 
nerve head and fundus are edematous and blurred, 
and multiple hemorrhages are found throughout the 
entire retina. 

Sclerosis of the vessels of the chorioid—Such 
changes are evidenced by the appearance of white, 
tortuous, anastomosing, ribbon-like lines underlying 
the retinal vessels. 

It is well known that patients with pure arterio- 
sclerosis and arteriosclerotic retinitis have a longer 
expectancy than those with renal retinitis. On the 
other hand arteriosclerosis of the retinal vessels is 
often an indication of cerebral vascular disease and 
such patients frequently die of apoplexy. 

Commoner types of vascular disease may be recog- 
nized by the following findings: 

Arteriosclerosis with hypertension, occurring 
usually in elderly persons—Oftentimes there is a 
generalized attenuation and perhaps variations in 
calibre of the retinal arteries, as a result of atheroma 
in the central artery as it passes forward in the optic 
nerve. The central light streak is narrowed but more 
brilliant and beading is not infrequent; if the vessels 
are extremely constricted the light streak may dis- 
appear. The arterial walls lose their transparency 
and are visible as gray or white lines on either side 
of the blood stream. Arteriovenous constrictions 
are present. In many cases the arteries are straight 
and the branches leave at unusually acute angles. 
The veins may show varicosities. Chorioidal arterio- 
sclerosis may be evident. In advanced cases retinal 
hemorrhages and areas of degeneration are seen here 
and there over the fundus. 

Retinal arteriosclerosis without hypertension— 
This is similar to the above but the larger arteries 
are inclined to be full and tortuous. 

Retinal arteriolar sclerosis, associated with renal 
retinitis—In the early stages the larger arteries are 
full and tortuous, their walls are visible, and the light 
streak is wide and brilliant. Constrictions at arterio- 
venous crossings are visible. Later the smaller retinal 
vessels, i.e., the arterioles, which are best seen in the 
region of the macula, show increased tortuosity, local- 
ized variations in calibre, and visibility of the walls; 
the larger arteries show increased visibility of the 
walls, variations in calibre, and beading. Edema, 
hemorrhages, and areas of retinal degeneration are 
frequent. 

Malignant hypertension—In the early stages, in 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


addition to the apparent sclerosis of the retinal 
arterioles, hyperemia and edema of the nerve head 
and surrounding retina may be seen; there are a few 
small hemorrhages and white wooily areas of degen- 
eration. Later the edema becomes more extensive, 
the hemorrhages increase in number and, in the 
region of the nerve head and macula, small, white, 
punctate, sharply-marginated areas of degeneration 
appear. A fan or stellate figure may form at the 
macula. 

Recognition of such changes is an aid, not only 
in diagnosis but also in prognosis and treatment. 
The prognosis in malignant hypertension, in which 
the retinal findings are almost paramount, is ex- 
tremely poor. 

Intracranial aneurysm.—This rather rare condi- 
tion offers great difficulty in diagnosis. The aneur- 
sym usually forms in the region of the circle of 
Willis and before or after rupture may give rise to 
one or more of the following symptoms and signs: 

Paralysis of the third, fourth or sixth cranial 
nerve, with limited ocular rotations. Neuralgic pains 
along the branches of the fifth nerve also occur. 
Choked disc usually is seen only after rupture of the 
aneurysm. Retinal hemorrhages may be present in 
the region of the nerve head. A rapidly developing 
exophthalmos may occur. The visual field may be 
reduced by pressure on one or both optic nerves. 

Cavernous sinus thrombosis——One of the patho- 
gnomonic signs of this disease is a rapidly develop- 
ing exophthalmos which begins on one side and 
within a few hours becomes bilateral. Edema of the 
lids and bulbar conjunctiva may appear. Immobility 
of the globe develops as a result of involvement of 
the third, fourth and sixth nerves as they pass 
through the sinus. 


METABOLIC AND NUTRITIONAL DISORDERS 

Diabetes——Changes in the eyes are common in 
diabetes, especially in poorly controlled, long stand- 
ing cases. Oftentimes these ocular changes may lead 
to the diagnosis of a hitherto unrecognized diabetes. 
In children, juveniles and young adults cataracts may 
appear as a complication of this disease. Adults who 
require frequent changes of glasses should be sus- 
pected, since with a high blood sugar there is a 
tendency to myopia and with lower concentrations 
of sugar the eyes become more hyperopic. Retinitis 
is the most common ocular complication of diaketes 
but is rarely seen in patients under forty years of age. 
Small, round or irregular, punctate hemorrhages 
appear in the region of the nerve head and macula, 
also small yellowish white, discrete or confluent 
areas of degeneration. Almost invariably there are 
signs of advanced retinal arteriosclerosis. Venous 
thrombosis and retinitis proliferans are not un- 
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common. Edema and softly marginated woolly areas 
such as one sees in malignant hypertension or neph- 
ritis are absent unless these diseases appear as a 
complication of the diabetes. Other rare ocular 
changes occur in diabetes. 

Nephritis—In advanced stages of chronic neph- 
ritis, retinitis is a common finding. It is character- 
ized by the star figure, ie. elongated sharp, white 
degenerative areas which radiate outward from the 
macula, also by small distinctly marginated, white 
degenerative areas in the surrounding regions of the 
fundus, irregular or flame shaped hemorrhages, softly 
marginated wooly areas of degeneration and edema 
of the retina and nerve head. Retinal arteriosclerosis 
is also present. 

Toxemia of pregnancy.—Elevated blood pressure, 
edema and albuminuria are considered to ke the 
pathognomonic signs of toxemia of pregnancy. In 
addition one should add retinal vascular changes and 
retinitis. In the early stages spasm of the retinal 
arteries may be seen; later angiosclerosis, hemorr- 
hages, soft wooly degenerative areas and edema ap- 
pear in the retina. These changes indicate damage 
to the vascular system and call for the induction of 
labor. 

Hyperthyroidism.—The typical eye signs of toxic 
goitre are bilateral exophthalmos, a staring appear- 
ance, failure of the upper lids to follow as the eyes 
look down, poor convergence, infrequent blinking, 
and pulsation of the central retinal artery. One or 
all of these signs may be present. 

Hypoparathyroidism. — Cataract in children or 
young or middle aged adults may be seen as a com- 
plication of tetany. The adults usually have a his- 
tory of one or more operations on the thyroid. 

Vitamin A deficiency—Night blindness is a com- 
mon symptom of vitamin A deficiency. In pro- 
nounced cases the conjunctiva and even the cornea 
may appear dry and lusterless. 


BLOOD DISEASES 

Pernicious anemia——Usually the retina appears 
pale and there are hemorrhages here and there over 
the fundus. The same may be true of secondary 
anemia. 

Leukemia.—In luekemia there is frequently a 
complicating retinitis; the fundus is pale, the retinal 
vessels are large, pale and tortuous and hemorrhages 
are present. The hemorrhages of anemia and leu- 
kemia often have pale yellow centers. In rare cases 
leukemic infiltration of the lids or orbit occurs; this 
leads to the appearance of tumors in the lids or to 
proptosis of the globe. 

Purpura hemorrhagica—Hemorrhages may occur 
in the lids, conjunctiva or retina. 
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INFECTIONS 


Syphilis—-Interstitia] keratitis is one of the most 
common manifestations of congenital syphilis. It 
usually occurs in children or juveniles. At the onset 
one or both eyes become sensitive to light, tearing 
is profuse and on examination the cornea appears 
cloudy and vascularized. A Wassermann test should 
be made in all such cases. 

In the secondary stage of acquired syphilis, iritis 
or retinitis may appear. The iritis is acute and in 
addition to congestion of the globe redish gray 
nodules may be seen on the congested discolored iris. 
Wide adhesions between the pupillary margin of 
the iris and the lens (synechiae) are characteristic. 
In the retinitis of secondary syphilis one sees an 
edematous retina, engorged tortuous vessels and 
hemorrhages. 

Tabes dorsalis and general paresis frequently pro- 
duce optic atrophy. The nerve head is white, its 
margins are usually distinct and moderate cupping 
is present. The Argyll Robertson pupil, ie., one 
which does not react to light but does contract in 
accommodation-convergence, is quite common in 
tabes. Double vision as a result of paralysis of 
ocular movements may also occur. 

Gonorrhea.—This disease is probably the most 
common cause of acute iritis. It is more often en- 
countered in chronic cases and frequently comes on 
with gonorrheal arthritis. There is circumcorneal 
congestion, the anterior chamber contains cells and 
fibrin, the iris is discolored and the pupil is small, 
irregular and inactive. 

Tuberculosis.—As a rule the eyes are not affected 
in active pulmonary tuberculosis but in arrested 
cases chronic iritis may appear. It is characterized 
by its chronicity and the large mutton fat deposits 
on the posterior corneal surface. Intradermal tuber- 
culin tests should be made in suspected cases. 

Cerebrospinal meningitis—Complications such as 
iritis, or endophthalmitis may be seen. Ocular pal- 
sies are not uncommon. 

Subacute bacterial endocarditis—Retinal hemorr- 
hages are common in infective endocarditis. They 
are usually small and may be found in any part of 
the fundus. 


DISEASES OF THE NERVOUS SYSTEM 

Brain tumor.—Most tumors of the brain affect the 
eyes in one way or another. Bilateral choked discs 
occur in about eighty per cent of cases; the nerve 
head is swollen and hemorrhagic and its margins are 
indistinct. Direct pressure on the nerve may result 
in optic atrophy. The fields of vision are often af- 
fected, e.g., one quite commonly finds an hemianopia 
or other changes in the fields. Ocular palsies are 
common. The symptoms and signs depend upon 
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the location of the tumor. In the presence of head- 
ache and vomiting, one should always make a care- 
ful examination of the eyes and the visual fields. 

Multiple sclerosis. — The ocular symptoms fre- 
quently appear in young adults and may be the first 
sign of the disease. Blurring of vision as a result of 
retro-bulbar neuritis is common; the fundi appear 
normal but the field of vision shows a central 
scotoma. Other scotomas may be present. Ocular 
palsies are common and nystagmus comes on in the 
late stages of the disease. 

Encephalitis lethargica——One of the pathognom- 
cnic signs is double vision coming on as a result cf 
paralysis of one or more of the extraocular muscles. 
Ptosis or drooping of the upper lid is common. 
Nystagmus may be seen. 

Myasthenia gravis—Ptosis may be the first evi- 
dence of myasthenia gravis—the lids droop and are 
elevated with difficulty. Diplopia may occur as a 
result of ocular muscle weakness or paralysis. 

Dystrophia myotonica—Cataract is not uncom- 
mon in this disease. 

Poisoning.—The so-called toxic amblyopia of to- 
bacco-alcohol is not uncommon. It usually appears 
in older men as a bilateral diminution of vision. 
Visual fields show a central scotoma and in the late 
stages the temporal side of each optic nerve appears 
atrophic. 

Dinitrophenol, a drug often prescribed for obes- 
ity, may occasion bilateral loss of vision as a result 
of cataracts. The visual loss usually occurs in women 
and may come on rapidly or gradually. 

Other poisons such as methyl alcohol, lead, et 
cetera often affect the eyes. 


MANAGEMENT OF THE PER- 
FORATED APPENDIX* 


E. Raymond Gelvin, M.D. 


Concordia, Kansas 


My only justification for discussing this rather 
time-worn subject is the fact that people continue to 
die of appendicitis and appendiceal peritonitis at the 
rate of eleven in each one hundred thousand deaths. 

If each patient with acute appendicitis could have 
the appendix removed promptly there would be 
slight need to discuss any other treatment. Unfor- 
tunately far too many patients are seen by the sur- 
geon after extension of the infection beyond the 
appendix has occurred. It is of this group of cases 
that I wish to speak. The principles of treatment 
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which I shall present are essentially the principles 
described by Ochsner and modified somewhat by 
my senior associate, Dr. Otto Kiene, and used by him 
for many years. During the past six years we have 
attempted further modification, which has appar- 
ently not influenced the mortality rate to any appre- 
ciable degree. 

Before discussing treatment I would like to dis- 
cuss briefly a few of the factors which influence the 
surgeon in deciding either for or against early or 
delayed operation. The exciting cause of perforating 
appendicitis may be divided into two main factors: 
(1) obstruction; (2) infection. Experimental work 
by Wangensteen and Bowers, together with clinical 
observation, demonstrate obstruction playing a 
major role, especially in the gangrenous perforating 
variety, bacterial invasion of the injured wall being 
a secondary event. Obstruction may be due to num- 
erous causes, commonest of these being concretions, 
swelling of lymphoid tissues, or kinking of the ap- 
pendix by bands or folds. Eventually over distension 
of the lumen, plus gangrene of the appendix wall, 
results in perforation. The above process as a rule 
requires some thirty-six to forty-eight hours, this 
time limit, however, is variable. Catharsis by increas- 
ing peristaltsis invariably speeds up the process, re- 
sulting in early perforation. 

When perforation of the appendix occurs the 
peritoneum is inoculated with varying amounts of 
purulent material containing bacteria, the common- 
est of which are colon kacilli, hemolytic and non- 
hemolytic streptococci and Welchi, producing an 
immediate peritonitis, which is at first localized, 
rapidly spreading to involve the whole feritcneal 
cavity. As a rule defensive forces operating in the 
peritoneal cavity are partially at least successful in 
walling off an acutely inflamed appendix before per- 
foration occurs, the omentum migrates quickly to 
surround the inflamed viscus, and fibrinous adhe- 
sions form, which produce a definite degree of locali- 
zation. Complete localization will follow in many 
cases, if given an opportunity. Conservative treat- 
ment is definitely indicated in this type of case 
which we classify as too late for an early operation 
and to early for a late operation. When death oc- 
curs it is due to ileus and toxemia secondary to 
peritonitis. 

In deciding whether or not to operate upon a case 
of acute appendiceal feritonitis we feel that a cer- 
tain amount of reliance can be placed upon the 
length of time which has expired since the patient 
was stricken. We select those cases for early opera- 
tion who have teen sick not over two days, provid- 
ing the pulse is under 120, and providing there is 
no abdominal distensicn, which we feel is the surest 
guide to a spreading peritonitis. The leucocyte 
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count varies. It is generally Letween eighteen to 
twenty-five thousand. It cannot te used as a criterion 
to evaluate the spread of the peritcnitis. If operation 
is decided upon, a careful examinaticn of the pa- 
tient’s abdomen is made, with particular reference 
to the most tender point. This point will govern 
the placing of our incision. We prefer to remove the 
appendix through a McBurney incision placed di- 
rectly over the point of tenderness whenever pos- 
sible. If the point of tende-ness is in or near the 
mid-line a small right rectus incision is made with 
subsequent drainage through a McBurney stab. In 
approaching the appendix, if care is used, it is often 
possible to open directly over it and to lift it free 
from the abdomen with very little difficulty. We 
are extremely careful at all times to protect the gen- 
eral peritoneal cavity with a few well placed abdom- 
inal tapes. Removal of the appendix can practically 
always te accomplished with little soiling of the 
peritoneal cavity if care is used. We prefer to re- 
move it by the peritoneal cuff method, burying the 
stump with a few silk sutures whenever possible. A 
small cigarette drain is placed in the posterior gutter, 
completing the operation. Post operative treatment 
is essentially the same as in peritonitis. Briefly the 
patient is turned on right side for postural drainage, 
morphine is administered in doses of one-eighth 
grain at the start, reduced to one-sixteenth grain 
every two hours for the first forty-eight hours, hot 
water is allowed liberally by mouth, unless vomiting 
is present, in that instance fluids are administered ky 
proctoclysis or by intravenous means; no food is 
allowed by mouth until signs of intestinal peristaltsis 
manifest themselves. If the case has been properly 
selected, as I have outlined above, and if the opera- 
tion has been done with minimum soiling of the 
peritoneum, the post operative treatment will be 
much simplified, in fact, it seems to me that the 
battle can be won or lost at the table. 

Probably the most important factor in post opera- 
tive treatment is the maintenance of fluid balance. 
In the average patient if operation has been carried 
out as we have outlined above, and if we have 
selected our time of operation properly, this will be 
quite simple. The average patient is able to drink 
enough water and retain it, with the exception 
perhaps of a little proctoclycis. Coller and his asso- 
ciates found that the average patient loses about 
2000 cc. of water by vaporization from the skin and 
lungs; 1500 cc. of urinary output is needed for 
normal renal functioning. Thus 3500 cc. is the basic 
daily requirement. If the patient is vomiting they 
advise adding enough fluid to equal six per cent of 
the patient’s body weight. For a patient weighing 
eighty kg. 8300 cc. should be required. It is wise 
not to exceed this amount of fluid for there is a dis- 
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tinct danger of producing salt edema and hypo 
proteinemia. We prefer to let our patients drink 
water whenever possible. 

The type of case presenting the picture of early 
diffuse or spreading peritonitis is the one in which 
extreme care must be used in deciding for or against 
operation. Mortality rates are extremely high by 
any Operative method, even simple drainage. This 
is the patient we select for conservative treatment, 
viz: small doses of morphine, one-sixteenth to one- 
thirty-second grain, administered at two-hour inter- 
vals, which has been proven teneficial because it 
increases the tone of the intestinal wall, prevents 
excessive dilation with its concomitant intramural 
compression of the vessels. Hot stupes of plain 
water are applied for fifteen minutes every four 
hours, there is evidence to show that heat aids in 
controlling distension by decreasing secretion in the 
intestines, and also abdominal pain seems to be re- 
lieved by it to some degree. 

It is interesting to observe the change in a pa- 
tient’s condition soon after co:iservative treatment 
is instituted. Distension diminishes, nausea and 
vomiting subside, pain decreases, the pulse improves 
and the temperature becomes normal, as localization 
progresses within four or five days a palpable mass 
can te outlined. Optimum time for the late opera- 
tion must then be chosen, care must be taken not 
to operate too early, in which case an imperfectly 
localized abscess might be disseminated again into 
a generalized peritonitis; operation too long delayed 
might in a few cases allow intraperitoneal rupture. 
Occasionally a localized peritonitis may subside 
spontaneously. With formation of an abscess, how- 
ever, evidence of a septic process continues, leu- 
cocyte count remains above normal and the after- 
noon temperature remains elevated. Drainage at this 
stage is indicated, and again we prefer to use the 
McBurney incision, if it is possible to approach 
through the apex of the abscess, if not, a rectus in- 
cision is used. We do not attempt to remove the 
appendix, but merely insert a cigarette drainage. 
After recovery the patient is instructed to return in 
six months for removal of the appendix. We feel 
that this method is more safe than to attempt to 
locate the appendix in a well of pus, and in doing 
so treak down nature’s protective wall. 

During the past fifteen years there have becn 217 
cases treated by this method, with a surgical mor- 
tality of four per cent, viz: Ten surgical deaths; there 
were sixteen deaths in patients who were not oper- 
ated upon, and who received only medical treatment, 
making a combined mortality of eleven per cent in 
all. At least half of the cases listed as medical 
deaths were admitted to the hospital in advanced 
states of peritonitis, some only surviving for forty- 
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eight hours. In an effort to evaluate the effect of 
post operative treatment a series of forty-two cases 
treated since 1935 were selected who had received 
intravenous saline, and in which a decompression of 
the intestinal tract was carried out by means of 
duodenal suction. Sulphanilamide therapy was also 
used in four cases. Surgical mortality in this series 
was 9.5 per cent, and the medical deaths were 4.3 
per cent, making a total mortality of 13.8 per cent 
for this series. It would appear that the difference 
was probably due to the difference in operative 
technique, or in the selection of cases. 

In conclusion we feel that the Ochsner treatment 
modified by the modern methods of duodenal drain- 
age and intravenous administration of fluid, together 
with the removal of the perforated appendix through 
a McBurney incision, with minimum soiling of the 
peritoneum should contribute to a lowered mortality. 


OUR CASES — PERFORATED — GANGRENOUS AND APPEN- 
DICAL ABSCESS 


1925-30 90 cases 4 surgical death 5 medical death 
(approx. 4.4%) (approx. 5.5% ) 
1930-35 84 cases 3 surgical death 2 medical death 
1935-40 42 cases 4 surgical death 2 medical death 
(approx.9.5%) (approx. 4.3% ) 
Appendical 28 cases 1 surgical death 1 recovery with- 
Abscess out operation 
KANSAS STATE — APPENDICITIS 
1934 18.3 persons per 100,000 people died 
1936 De 
1937 13. BS 


UNITED STATES CENSUS — APPENDICITIS 


1925 15.2 persons per 100,000 people died 
1927 
1937 11.9 
1938 is 


“Air attacks have brought civilians into the same danger 
from air attacks as soldiers and so the government has 
made similar arrangements toth for the treatment of 
casualties and for payments for disablement from injury,” 
the regular London, Eng., correspondent of The Journal 
of the American Medical Association reports in its Sep- 
tember 21 issue. “The scheme for civilians applies to 
members of civil defense organizations injured while on 
duty and to all other civilians who depend on their earn- 
ings for a livelihood. It also applies to immediate depend- 
ents if the war injury is fatal. The grants in respect to 
injury are (1) a temvorary injury allowance if the injury 
causes incapacity for work for not less than seven days; 
(2) a pension with familily allowances if the injury re- 
sults in serious or prolonged disablement. The temporary 
injury allowance for a married man is $8 a week, for a 
single man $5, for a woman $4.50. Pensions for serious or 
prolonged disablement will be at the same rates as in the 
fighting services. For permanent disablement a man will 
receive $8 a week, a woman $6.” 
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CLEIDOCRANIAL DYSOSTOSIS 
A SURVEY OF SIX NEW CASES AND 126 
FROM THE LITERATURE 


Paul W. Miles, M.D. 


Kansas City, Kansas 


Meckel, in 1760, described what is probably the 
first record of a human being born without clavicles. 
Morand followed with another in 1766. Stahl, in 
1848, described a four and one-half year old child 
with absent clavicles, persistent fontanelles, and 
patent frontal sutures. Numerous other descriptions 
occurred (see Bibliography) before Pierre Marie 
and Paul Sainton in 1898 named the condition, 
“La Dysostose Cleidocranienne Hereditarie,” and 
listed four characteristics; aplasia of clavicles, brachy- 
cephaly, persistent fontanelles, and hereditary trans- 
mission.” 

Todd, in 1888, prepared a skeleton of a very aged 
female with absent clavicles, skull changes, and other 
deformities described minutely by R. J. Terry!® in 
1899. Hultkrantz,'? in 1908, wrote a monograph 
on the subject, describing sixty-eight cases and em- 
phasizing skull changes. Later extensive reviews in- 
clude that of Fitzwilliams in 1910,?3 and of Fitchet 
in 1929.36 Their extensive bibliographies are not 
included in this article because of the space required. 

In the present review, findings on 132 cases are 
compared. To these may be added forty-one addi- 
tional cases described by patients from their im- 
mediate families. As cleidocranial dysostosis may 
not be suspected even after a physical examination 
has been made, this number should perhaps be 
larger. Ten cases of an associated type, involving 
the skull alone, are not included in these figures. 
Twelve cases of “floating clavicle” by Cyriax, and a 
case with a diarthrodial joint in the clavicle by 
Seshachalam, are not included. 


CASE REPORTS 
Of the seven members of a family living in Kan- 
sas, five have cleidocranial dysostosis. Data on the 
three boys is from direct interview and examination. 
Other data is from the family physician, and from 
the oldest son. The maternal grandmother is of 
German stock in the region of Alsace. The father is 
a well built, normal man aged fifty-four. His father 
was Dutch, and his mother Scotch Irish. 

Case 1. The mother, aged forty-seven, has cleido- 
cranial dysostosis. She is sixty-two inches tall, and 
weighs 155 pounds at present. Before her recent 
operation for toxic nodular goiter, she weighed 140 
pounds. Her shoulders are square. She is capable 
of any lifting or exertion done by other women, but 

has a limping gait. She has been operated for fibroids 
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‘ Fg. 1. Case 2. Note spherical skull, patent Fontanel and 
F c. 

Fig. 2. Case 2. Note spina bifida occulta, and angulation of 
the scapu‘a. con cal chest, prom nent transverse processes. 

Fig. 5. Congen'‘tal dislocation of the hip and pelv.c asym- 


of the uterus. Her five children were born with 
no particular difficulty. 
Both clavicles are deficient in the lateral half, and 
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she can nearly touch her shoulders together anteriorly. 
He skull is larger and broader than normal, and she 
has prominent frontal bosses. There is no prog- 
nathism, no median frontal fissure. Her face and nasal 
bones are small, but there is no asymmetry. She has 
a high narrow arched palate, and irregular teeth. The 
front teeth have been absent for years, and the re- 
mainder were removed in 1939. In the past year, 
suddenly and without cause, she has lost her hearing 
and uses a hearing aid. 

Case 2. Male, aged twenty-seven, student, weighs 
117 pounds, is sixty-four and three-fourths inches tall. 
He has a large globular skull (Fig. 1.), patent median 
frontal suture which reaches the bridge of his nose, and 
a soft anterior fontanelle. His right clavicle is about 
normal in length, but is arched markedly in the center 
(Fig. 2.). His left clavicle is slightly shorter, Lut 
appears normal in its articulations. There is increased 
mobility of both shoulder girdles, with a remarkable 
droop, especially of the right shoulder. The muscles 
of the neck are all markedly hypertrophied, which he 
attributes to a job wheeling a barrow of concrete mix 
for many summers. This musculature may account 
for his chest expansion, from twenty-nine to thirty- 
seven inches. An eight inch chest expansion must 
mark a record. His neck size is fifteen and one-half 
inches. His chest (Fig. 2) is long and conical. There 
is slight scoliosis, and the left leg is shorter than the 
right. He has a definit limp, but walks with a quick 
swing step. 

He has quite prominent frontal bosses with a defi- 
nite median fissure, and has developed prognathism 
in the past eight years. When he was aged thirteen, 
an automobile ran over his head but caused no dam- 
age. He believes his soft bones and sutures saved him 
from a skull fracture. Pictures show that his head was 
unusually large at the age of four. There was a con- 
genital stump in the region of the left ear, with skin 
covering the bony canal. There is no hearing. Vision 
is 20/100 in each eye without glasses. Severe headaches 
involving the whole cranium for about eight years 
were attributed to sinusitis, but x-rays have been nega- 
tive. If these aches be “growing pains” as described by 
others, their gradual disappearance in the past year may 
represent further closure of the sutures. Submucous 
resection was done for marked septum deviation to the 
right. Nasal bones are normal. Blood pressure is 
110/70, pulse sixty-eight. Physical examination is 
otherwise negative. His intelligence is well over the 
average. 

Dr. Galen M. Tice, radiologist for Kansas Uni- 
versity Hospitals and Health Service, reports, 
“9/26/35, x-ray of the chest shows spina bifida 
occulta of the upper three thoracic vertebrae. 5/4/37, 
Skull: There is lack of closure of the cranial stutures. 
The anterior fontanelle is open. 1/5/40, Upper 
denture; on the left are two molars unerupted. There 
is an unerupted third molar and an erupted second 
bicuspid. The first bicuspid has erupted and serves 
as a post for a bridge. On the right the bridge is 
attached to the canine and the first bicuspid. Beneath 


this bridge the patient’s unerupted permanent teeth © 


are visualized. In the lower denture the third molar 
on each side is unerupted. Both molars and both 
bicuspids are erupted. The teeth being used by the 
patient are largely the unexfoliated decidual set. The 
permanent set is unerupted between the points men- 
tioned. The deciduous teeth are poorly attached to 
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the alveolar process, and are undoubtedly loose.” 

He states that some of his molars are the “third set.” 

A sister, aged twenty-five, is married. She is sixty- 
two inches tall, and weighs 115 pounds. She has intact 
clavicles, and her head does not resemble that of the 
others. Her teeth are very poor, the front ones being 
replaced by a plate. Her palate is narrow and highly 
arched. She has congenital dislocation of the right hip 
(Fig. 5) operated in 1919. The femur is shortened by 
the absence of its neck, and by its higher position on 
the ilium. There is some pelvic asymmetry. She has a 
slight scoliosis, and a decided limp. 

Case 3. Aged twenty-four, male, he is sixty-three and 
three-fourths inches tall and weighs 121 pounds. He 
has bilateral absence of the lateral two-thirds of the 
clavicles, with highly mobile, almost flexible cartilagin- 
ous sternal fragments. He can touch his shoulders to- 
gether anteriorly. His skull is larger than normal. The 
anterior fontanelle is soft, sutures are patent, bosses are 
prominent in the frontal region, and there is a visible 
median fissure. His face is not relatively small, and 
there is slight prognathism. There is no exophthalmos, 
no nasal bone or ear deformity. He has a high narrow 
arched palate, and his nasal septum is deviated 
markedly to the right. All upper deciduous teeth 
were present and all were filled in 1933, but the 
front ones were recently removed for cosmetic reas- 
ons. All lowers are present, and several are filled. 
There is marked irregularity of size and alignment. 
Blood pressure is 110/80, pulse sixty. 

His neck measures fifteen and one-half inches, and 
his chest is thirty-three inches. He does the same 
kind of summer work as does Case 2, and his shoulders 
droop similarly. Part of this droop is due to hyper- 
trophied neck muscles. 

College entrance examinations showed him superior 
to ninety-one per cent of several hundred new students 
in intelligence. In reading test, he was above seventy- 
one per cent. 

Case 4. (Fig. 7.) Age twenty-two, male, college 
student, he is sixty-seven inches tall, and weighs 122 
pounds. He has bilateral absence of the lateral two- 
thirds of the clavicles. The sternal fragments are 
prominent and firm to palpation, but easily movable 
on their sternal joints. A membrane or ligament is not 
palpable. He can nearly touch his shoulders together 
anteriorly, and there is some droop. He has not done 
as much heavy lifting as have the older boys. The 
sternum is angulated. The left shoulder is slightly 
lower than the right, but there is no noticeable 
scoliosis. Chest measurement is thirty-four inches, ex- 
pansion from thirty-one to thirty-seven inches. 

The skull is moderately enlarged, the cranium 
spherical. The anterior fontanelle is open, and sutures 
not united. There is a definite tendency toward prom- 
inent frontal bosses and a median fissure. He has a 
narrow highly arched palate, but nasal bones and 
ears are normal. Blood pressure is 110/75, pulse 
seventy-six. On the entrance examination his ranking 
was above sixteen per cent of his class in intel- 
ligence, and above forty-five per cent in mathematics. 

Dr. Tice reports, 2/20/40 (Figs. 7 and 10) “X-ray 
of the chest and shoulders shows that a short rudi- 
mentary clavicle extends out from the clavicular- 
sternal junction on both sides. This measures ap- 
proximately two and one-half inches on the left, 
and two inches on the right. The width of the 
clavicular stump is about half of that normally seen. 
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The calcification is poor. There is spina bifida occulta 
of the upper three thoracic vertebrae. The upper left 
denture: Two teeth, apparently the lateral incisors 
and canine are unerupted. These lie beneath the 
bridge. Upper right denture: Three teeth lie un- 
erupted in the alveolar process beneath the bridge. 
One lies adjacent to the tooth supporting the bridge. 
Lower left denture: The canine is present as an ex- 
tremély short tooth, slightly attached to the alveolar 
process. -Two teeth lie below this in the alveolar 
process unerupted. Lower right denture: At least 
four teeth lie in the alveolar process unerupted. The 
third molar is unerupted.” 

Case 5. Aged eighteen, female, weighs ninety 
pounds and is fifty-eight inches tall. She has bi- 
lateral absence of the lateral part of the clavicles, 
but has fairly square shoulders. Her appearance is 
definitely abnormal, and she walks with a limp. 
She can touch her shoulders together anteriorly, and 
is commonly called “double jointed.” She has been 
quite popular in high school as an acrobatic dancer. 
That her fingers are stubby is easily noticed. Her 
skull is not unusually large, but she has patent 
fontanelles, quite prominent frontal bosses, and a 
visible median frontal furrow. Her nose is normal, 
but her palate is highly arched. She has irregular 
dentition, and her teeth appeared late. 

It is interesting, as pointed out by Case 2 that no 
member of this active and laboring family has had 
a fracture except Case 4, who broke his arm while 
cranking a car. Healing was rapid. All x-rays show 
general lack of calcification of the bones. All mem- 
bers of the family have small slender bones, which 
may be more flexible than normal. 

Case 6 is presented by the courtesy of Dr. Frank 
C. Neff, Professor of Pediatrics, University of Kansas 
School of Medicine. 

Baby L., white female, American, age two days, 
died January 3, 1932, from birth injuries. She was 
delivered at full term in the home, never breathed 
well, and failed to respond to hospital treatment. 
Both parents are normal, two older children are quite 
normal and well. The mother had peculiar abdominal 
pains during gestation which were unlike labor pains, 
but recurred during lakor. 

Examination shows a full term infant, in a fair 
nutritional state, with practically normal muscular 
development, but with many skeletal abnormalities. 
The skin shows no abrormal pigmentation, no scars 
or evidence of trauma. The head is rather block 
shaped, the antero-posterior diameter being greatly 
shortened. The nose is flattened. The fontanelles are 
smaller than normal. (This observation contradicts 
all others in the literature, but was recorded inde- 
pendently by clinicians and pathologist alike.) The 
ears and mouth appear normal. The face is slightly 
Mongoloid in appearance, and is moon shaped. The 
thyroid gland is not palpable, and vessels are not 
prominent. 

The spine shows a long left scoliosis. The right 
clavicle is absent entirely to palpation, and the right 
scapula appears to be absent. The back is otherwise 
normal. The chest is somewhat flat on the left side 
due to the scoliosis. The costal angle is acute. The 
abdomen is bulging in the epigastric region. The um- 
bilical cord is still intact. There are no palpable 
abdominal masses. External genitalia are normal. 
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Fig. 7. Case 4. Note the clavicular stumps on the sternum, and the conical 


chest, and spina bifida occulta. 


There is distinct antero-lateral bowing of both femurs 
and tibia, and the right tibia is thickened as though 
it might have been fractured and repaired. 

Dr. Tice’s report, “Postmortem x-ray of newborn 
shows marked scoliosis of the thoracic spine to the 
left. There is an absence of the right clavicle and 
immature development of the right scapula. Each 
femur, tibia, and fibula shows lateral bowing. Details 
of the right pelvis are lacking, but irregularity of 
the ilium indicates lack of development.” 

Postmortem examination shows the thoracic cavity 
normal, although the heart is somewhat displaced by 
the scoliosis. Viscera are in normal relationship. The 
thymus measures three by two by one centimeters, 
and weighs about eight grams, and has normal gross 
lobulation. The heart is normal, with the usual 
patent foramen ovale and ductus arteriosis. The 
peritoneal cavity is normal, and viscera lie in normal 
relationship. Liver, gall bladder, and passages are 
normal. The spleen is normal. The kidneys show 
the usual fetal lobulation. Bladder and ureters are 
normal. The adrenals weigh about ten milligrams 
per pair, and show very little medullary substance. 
The gastrointestinal tract is normal. Microscopic ex- 
amination of all organs is negative except for paren- 
chymatous degeneration of the liver, heart, and kid- 
neys. There is some increase in stroma in the 
pancreas. 

The scalp, periosteum, and calvarium are normal 
except for the small fontanelles. Meninges, dura, and 
sinuses are negative. A laceration is found in the 
falx cerebrum in about the central portion two by 
one and one-half centimeters, but there is no evi- 
dence of intracranial hemorrhage. 


GENERAL VIEW OF PUBLISHED CASES 
The cases originate in nations producing scientific 
literature: America sixty-three (two colored), Ger- 
many fifty-eight, England fifty-three, France forty- 
one, Sweden nine, other countries twenty-one. 
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Of the 132 cases, details of which 
are known, there were eighteen 
families with an average of three 
and six-tenths members each which 
possessed cleidocranial dysostosis. 
About an equal number of familial 
cases originated in the father and 
in the mother. Gegenbaur’s case 
transmitted the defect to all three 
of her children by two different hus- 
bands. Other cases not included in 
the above figures because of lack of 
details, include Langsmead’s eigh- 
teen cases from four generations of 
one family, Cutter’s family of twelve 
cases, Blencke’s family of nine cases, 
Vogel's family of five cases, and 
Zilken’s family of five in which one 
daughter produced affected off- 
spring. 

However, seventy-one or fifty- 
three per cent of this series had no 
family history of additional cases. 
Dowse’s case had seven siblings, none abnormal. 
Wulff's case had a father with skull findings, but 
eleven brothers and sisters were free. This lack of 
hereditary findings seems as characteristic as pres- 
ence, although some part of it may be incomplete 
knowledge of the family. 

Cases described averaged twenty-two years of age. 
Fifty-four were females, sixty-two males. Bilateral 
clavicular defect occurred 108 times, unilateral thir- 
teen times. The acromial third or more of the clavi- 
cle was completely absent in sixty-seven cases. The 
sternal end of the clavicle was completely absent in 
twenty-five cases. The most common condition 
(sixty-eight cases) was presence of poorly ossified 
slender sternal fragments alone. In eighteen cases, 
both fragments were long enough to overlap; but 
never was there callus formation, or rigidity be- 
tween fragments. 

The second characteristic of cleidocranial dysos- 
tosis is brachycephaly. In sixty of ‘these cases, the 
large broad skull was mentioned. Of the thirty-six 
cases described before 1900, the skull was not de- 
scribed in eighteen. Of the ninety-six cases since, 
but fifteen failed to have skull findings; and of these 
only four were examined carefully. Skull changes, 
therefore, should appear in nearly all cases if sought. 

Sutures including the median frontal sutures were 
widely patent in thirty, and recently joined in thir- 
teen more. On post-mortem, metopic or extra suture 
lines were seen, and many small Wormian bones 
occurred. Fontanelles were patent in sixty cases. 
Ten described, were over forty-five years of age. 
Skulls of new-borns were fairly normal in size, but 
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growing children had enlarged crania. The growing 
brain must attain a larger size than it would have 
had in a more rigid skull. 

Other skull changes included prominent frontal 
bosses (seventy cases), defective orbital rims, ab- 
sent or poorly developed nasal and lacrymal bones 
with a depressed or flat nasal bridge (thirty cases), 
prognathism (eighteen cases), a narrow highly 
arched palate (forty-two cases, six of which were 
completely cleft with intact soft parts and two of 
which were perforated), and poorly developed 
maxillae. In Terry's description,'® the alveolar pro- 
cess of the maxilla was absent. A small maxilla 
gives insufficient space for dental growth, and ex- 
plains crowding, delayed eruption of permanent 
teeth, and “supernumerary” or irregular teeth (Fig. 
10). 

General body build was small, the average weight 
given being 120 pounds, and height sixty inches. 
Five, although short, were quite obese. Five were 
average in size, one large. Although all cases can 
fold their shoulders together anteriorly, often to 
actual contact, they are usually simply called “double 
jointed,” and consider themselves normal. Many in- 
eresting illustrations of contortion occur in the 
literature. The shoulder can be voluntarily pulled 
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down until the radial pulse is diminished. 

A limp may be called almost characteristic of 
cleidocranial dysostosis, and is usually due to scolio- 
sis (fourteen), contracted pelvis (five), deformed 
or asymmetrical pelvis (nine), congenital disloca- 
tions of the hip (four), or defective feet, pes planus 
and equinus, club foot (three), poorly developed 
calcaneus, astragalus, or metatarsal bones. One case 
had supernumerary toes. Sixteen cases had short 
fingers, usually due to a “spear head” or very short 
distal phalangeal bone. Twenty-five had bowed legs, 
but none were knock-kneed. The scapula was ab- 
normal in twelve, and all bones were slight and 
poorly ossified. However, but three fractures were 
mentioned in the group. 

Several had multiple dislocations of various joints, 
six had shoulder dislocations, four had dislocations 
of the heads of both radii. 

Musculature was usually normal or hypertrophied, 
except for absence of the subclavius muscle. Usually 
some clavicular fibers of the pectoralis, deltoid, and 
sternocleidomastoid muscles were absent, but they 
often inserted on the ligament replacing the clavicle, 
or on the costocoracoid ligament. Even among 
asymmetric cases, there was no history of torticollis. 

Pathology of the spine included prominent trans- 


Fig. 10. Above. Case 2. Lower deciduous teeth still in use, uppers unerupted. Lower. Case 4. Note long central lower incisors 
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verse processes of the seventh cervical vertetrum 
(six), one synostosis of cervical vertebrae, defects in 
laminae (two), separation of sacral vertebrae (one), 
spina bifida (four ), lordosis or kyphosis (nine). 

Most cases were said to be above the average in 
intelligence. Only five cases were considered below 
normal; two epileptics (one with spondylitis), one 
cretin, one schizophrenic, one idiot. Four cases which 
were described as Mongoloid in appearance were too 
young to determine intellect. Two cases had syring- 
omyelia. One had an alcoholic epileptic father, an- 
other a psychoneurotic mother who thought her 
cleidocranial dysostotic daughter a personification of 
frogs which by their croaking drove her constantly 
frantic during gestation. One mother was ill with 
fever during gestation. One set of parents were first 
cousins. 

ETIOLOGY 

The cause of cleidocranial dysostosis is not known. 
A primary change in parental germ plasm is sug- 
gested by several authorities. Fitchet>® is satisfied 
to call it a developmental aberration of the first weeks 
of fetal life. The possibility of a deficiency disease 
like rickets, or a structural deficiency like hemo- 
philia or even diabetes, cannot be ruled out. 

The usual.explanation is that cleidocranial dysos- 
tosis is a disease of membrane bone, the opposite of 
achondroplasia as a disease of bone originating in 
cartilage. This fails in consideration of deformities 
of other bones, as in coxa vara. This decrease in the 
angle of the neck of the femur is much more rare 
than its incidence in this series (eight marked cases ) 
would suggest. Moreover, this theory assumes that 
the clavicle is membrane bone, and modern em- 
bryologists agree that the clavicle is not membrane 
bone. It is known that two ossification centers ap- 
pear adjacently in precartilage, and fuse at about 
the center of the clavicle on the forty-fifth day. One 
case from the series must have had ossification inter- 
rupted after this point, as the adult clavicle was rep- 
resented by a central bar of bone, sternal and acromial 
fragments being absent. 

Another common explanation is that mechanical 
injury occurs during gestation or delivery. That the 
clavicle defects may be due to intra-uterine frac- 
ture is unlikely in the absence of attempt at callus 
formation or healing. It may be possible that an 
increase in amniotic pressure as suggested by Jan- 
sen>® occurs at about the time the affected bones 
begin development, then recedes before the other 
bones ossify. This, however, is hypothetical. 

Faulty implantation with imperfect fetal nutrition 
is the explanation of F. P. Mall?° for the more 
common congenital deformities. In 1908, he pub- 
lished accounts of 438 fetuses that were aborted. 
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Most of these, he found, were due to faulty im- 
plantation. Many fetuses were deformed, but the 
deformity never resembled cleidocramial dysostosis. 
Furthermore, there are few records of abortion in 
these cases of cleidocranial dysostosis, and no inci- 
dence of combination with the ordinary types of 
congenital deformity. 

Rickets was said to be present in six of these cases, 
but rickets can not explain the onset in a fetus of 
six weeks, the fontanelle persistant into adult life, 
and the multitude of other characteristic deformities 

Lues, as such, is out of the question. Three cases 
were luetic in this series. Another had a luetic 
mother, father, and grandmother, but had a nega- 
tive serology himself. 

Endocrine disease is certainly to be considered. 
One case had a basal metabolic rate of minus fifteen, 
inother of plus thirty-seven. One free mother had 
myxedema soon after delivery, another (Case 1) 
had a toxic nodular goiter. One case was a cretin. 
The uniform small stature may indicate endocrine 
influence. 

The recent entity, “Wieland’s Soft Deformity of 
the Skull” has not so far been associated with clei- 
docranial dysostosis. 

COMMENT 

Whether another article on this subject is in 
order may be questioned. Anywhere one makes in- 
quiry, one finds ignorance about'cleidocranial dysos- 
tosis. True, it is a rare condition, is not evidently 
increasing in incidence, and presents little or no 
medical problem. But the patient who does occur 
with the condition asks the doctor many ques- 
tions. It is certainly comforting to know that anti- 
cipated children will not be abnormal mentally, and 
that they have a fifty per cent chance to be normal 
physically. 

One patient required the support of a body cast. 
Another was relieved of brachial paralysis by re- 
moval of the clavicular fragment. One patient with 
a coincident contracted pelvis was saved from death 
ty a Caesarean section. Fitchet tells an unverified 
story that a man in England collected a good living 
in insurance and law-suits, by allowing his shoulder 
to te caught in doors of buses, under the wheels 
of bicycles, etc. 

SUMMARY 

Cleidocranial dysostosis may be defined as a con- 
genital anomaly which may or may not be hereditary, 
and consists of a material defect in the clavicles 
without attempted repair, and a large brachycephalic 
skull with a tendency for fontanelles and sutures to 
remain patent. 

From the 132 cases studied in this review, it was 

found that forty-seven per cent consisted of families 
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in two or three generations nearly all members of 
which were affected. Fifty-three per cent were iso- 
lated non-hereditary cases. 

Six of the above cases were new. Five came from 
one family. New findings include a toxic nodular 
goiter and myofibromata uteri in Case 1, congenital 
absence of an auricle in Case 2, spina bifida occulta 
of the upper thoracic vertebrae in Cases 2 and 4. 
Cases 2, 3, and 4 have drooping shoulders, long 
conical chests, hypertrophied neck muscles, and 
enormous chest expansibility. Case 6 died at the age 
of two days of birth injuries. She had a negative 
family history, unilateral absence of the clavicle and 
most of the scapula, scoliosis, genu valgum, and a 
block shaped head. 

The eitology of cleidocranial dysostosis is not 
known, but possibilities are discussed. 
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CARCINOMA OF CECUM SIM- 
ULATING APPENDICITIS 


J. B. Stoll, M.D. 


Clay Center, Kansas 


The following case is of interest because of an 
error in diagnosis resulting in a favorable prognosis. 

The patient is a nice German lady of sixty-nine, 
physically and mentally many years younger. Her 
only ill health in the past has been severe muscular 
rheumatism lasting one year and completely relieved 
by removal of pus-filled tonsils in August 1939. 

On December 13, 1939, she came in saying that 
three weeks ago she had three days of crampy pains 
in the lower abdomen, mild and unassociated with 
other symptoms. These have recurred, and last night 
were very severe, with nausea but no bowel symptoms. 
Her general physical and cardio-vascular condition is 
excellent, the only physical sign of importance being 
a definite but mild tenderness under McBurney’s. A 
diagnosis of mild appendicitis warranted delay, but 
the next day a continuation of the pain and a very 
sensitive McBurney’s together with a white count of 
11,700, twenty-eight per cent stabs, and a tempera- 
ture of 99.5 made further delay seem unsafe. Under 
spinal anesthesia and thru a muscle and fascia split- 
ting incision an innocent looking appendix was re- 
moved. On exploring further a very firm mass was 
found in the mesial wall of the cecum just above 
the ileo-cecal junction. No metastatic growth was 
evident. The ileum was severed three inches from the 
cecum, the distal end closed and the proximal end 
joined end-to-side to the mid-transverse colon. 

Three weeks later she again entered the hospital. 
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Again under spinal, the right colon was removed up 
to the ileo-colic anastamosis. The only suggestion of 
metastatic lesions were several lymph nodes adjacent 
to the cecum. These on pathogical examination by 
Dr. J. L. Lattimore were found to be inflammatory. 
The mass in the cecum proved to be a cauliflower 
growth measuring 134 by 214 inches and reported 
by Dr. Lattimore as a papillary adenocarcinoma. Why 
it should have caused such symptoms at this early stage 
is problematical. Her convalescence was marred by 
a complete wound rupture on the thizd day (rare 
when silk is used) which was repaired under Evipal 
intravenous anesthesia with thru and thru silk sutures. 
Healing was without infection, and the patient has 
resumed considerable activity and reports no com- 
plaints. The prognosis, thanks to the early symptoms, 
is good. 

Ten months later there is no sign of recurrent 

trouble. Patient is healthy and active. 


CARCINOMA OF THE 
FALLOPIAN TUBE* 


REPORT OF TWO CASES 


Maurice A. Walker, M.D. 
Herbert H. Hesser, M.D. 


Kansas City, Kansas 


Carcinoma of the fallopian tube constitutes less 
than 0.5 per cent of all tumors arising in the uro- 
genital system. The greatest incidence lies ketween 
the ages of forty and fifty, although cases have been 
reported in individuals from eighteen to seventy- 
three years of age. Chronic inflammation is believed 
by some to predispose to this condition. Patients 
rarely survive thrce years after operation. The cases 
to be described by us illustrate the difficulty of 
diagnosis before operation and the poor prognosis. 


CASE 1 

A widow, aged sixty-eight, was examined by one 
of us in November, 1934. She had had dribbling of 
urine for several years. She had noticed a sensation 
of pressure in the vagina for several months, and 
had been unable to void on several occasions during 
the month prior to examination. 

She had never been seriously ill. The menopause 
had been completed at the age of fifty-two. A history 
of inflammation in the pelvis could not be elicited. 
She had had two children, both living and well. Her 
mother had died of cancer of the uterus, and her 
father of cancer of the stomach. 

There was a soft mass in the left lower quadrant of 
the abdomen, extending half way to the umbilicus. 
The bladder protruded from the vagina. A mass could 
be felt extending into the anterior wall of the vagina 
continuous with the mass in the abdomen. A diag- 
nosis of ovarian cyst was made. 


“From the Department of Surgery, University of Kansas School 
of Medicine. 
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At operation at St. Margaret’s Hospital on Novem- 
ber 19, 1934, the left tube was the size of a large 
grapefruit, densely adherent to the posterior surface 
of the uterus and to the sigmoid. The uterus was 
pushed forward, which had apparently caused the 
symptoms referable to the bladder. After removal, 
the tube was found to contain gray gelatinous ma- 
terial. The left ovary was normal, and attached to the 
posterior surface of the mass formed by the tube. 
The right tube and ovary were normal. Histologic 
examination showed carcinoma of the tube. 

Although the immediate convalescence after opera- 
tion was satisfactory, the patient never regained her 
strength. She suffered intermittently from distention 
and partial obstruction of the sigmoid. She died 
July 8, 1935, of generalized peritonitis. At autopsy 
there were metastases in the peritoneum, liver, and 
left supraclavicular lymphnodes. 

CASE 2 

A married woman, aged forty, was admitted to 
St. Margaret’s Hospital on March 12, 1939. For two 
years she had had increasing lower abdominal pain, 
vaginal discharge, nervousness, and hot flashes. Her 
menses had been regular, but the flow was gradually 
diminishing. 

From her history, it seemed probable that she had 
had an acute pelvic inflammation at eighteen. After 
a blood test at the age of thirty, she was told that 
she had syphilis, for which she subsequently had 
some treatment. A vulvo-vaginal abscess had been 
incised at thirty-seven. She had never been pregnant. 
The family history was not significant. 

There was some tenderness in the lower abdomen. 
Moderate leukorrhea was present. From the vagina, 
tender rounded masses could be felt in each tubo- 
ovarian region. Her temperature was 101. The sedi- 
mentation rate was slightly increased. 

A diagnosis of bilateral tubo-ovarian abscesses was 
made. After a rest in bed for ten days with a warm 
douche each day, her temperature did not rise above 
normal. At operation on March 22, what seemed to 
be bilateral tubo-ovarian abscesses were freed from 
their fibrous adhesions and removed. The left was 
eight cm. in diameter, the right six cm. The right 
tube contained yellow pus. The left contained a firm 
homogeneous gray material. Histologic examination 
of the left tube showed carcinoma. 

Roentgen therapy was given. When examined on 
June 10, a mass could be felt in the pelvis surround- 
ing the rectum and almost completely obstructing it. 
Her general condition failed rapidly. In August, the 
operative wound became inflamed and opened with 
fecal drainage. At death on October 25, 1939, the 
carcinoma had extended to fill her pelvis, obstructing 
the rectum and both ureters. 


The individual physician must protect the families in 
his care, and through them the community, by urging 
physical examination of domestic employees. Repeated 
emphasis on the necessity of this should result in the earlier 
diagnosis of tuberculosis and in the prevention of exposure 
to infants and children from this source of infection. An 
annual health certificate declaring freedom from syphilis, 
gonorrhea and tuberculosis should be the requisite for the 
position of nursemaid. David V. Shar, M.D., Journal- 
Lancet, June, 1940. 
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President's Page 


To the Members of The Kansas Medical Society: 


We have recently passed another milestcne in the affairs of cur govern- 
ment. A majority of our voting poptlition have veiced their sentimenis 
in favor of the present order of things. A very substantial minority of our 
people, however, have voiced a vigorous oppositicn to many apparent 
objectives of the program. i 

Honest differences of opinion always have and always will prevail. 
Within reasonable limits, such opinions, at variance though they be, may 
be sufficiently stimulating to serve as an honozable mans to a successful 
end. 

In victory or defeat we must preserve at all cost the democratic privilege 
of voicing our opinions. Such procedure is tyzical cf our American way 
of life. It is a priceless heritage which must not be destroyed. 

Co-operative and loyal opposition is possible. It is openly manifest in 
our country today. May it serve as a balance wheel or as a guard against 
allowing emotions and prejudices to supercede good judgment and reascn. 

As men of medicine we believe whole heartedly in good government. 
We believe also in the thsory of more reason and less government. 

Politically dominated medicine has failed wherever it hzs been tried 
and as a profession we are interested in preventing its establishment in this 
country. We are opposed to any program which ccntemrlates such an 
effort. 

We must continue to oppose any legislation which contemplates the 
placement of medical responsibility into the hands of a politically domi- 
nated -ureau. 

Above all things our interest lies in raising medical standards. We chall 
continue to work to this end. 


Sincerely, 


Ud. 


President, The Kansas Medical Society. 
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EDITORIAL 


FIFTIETH ANNIVERSARY 


The Journal welcomes the Western Surgical As- 
sociation to Kansas and Topeka on the occasion of 
its fiftieth annual meeting. This organization began 
as the Western Obstetrical and Gynecological Asso- 
ciation, was sponsored largely by Topeka physicians, 
one of whom Milo B. Ward was elected the first 
president at Topeka in December, 1891. 

This association has included in its membership 
eight presidents of the American Medical Associa- 
tion and many others prominent in surgery and 
medical education. Having a limited membership 
the meetings have a quality sometimes lacking in 
the larger gatherings. The program which is printed 
in another section of this issue will be attractive 
especially to the men specializing in surgery. We 
congratulate the Western Surgical on its years and 
accomplishments and welcome it back to Topeka. 


THE AMERICAN RED CROSS 


The American Red Cross began its annual Roll 
Call on Armistice Day and will ccntinue the drive 
for funds until Novemter thirtieth. The greatest 
demand upon the Red Cross at this time is for 
medical and hospital supplies needed in England. 
The efforts to supply this need will have a strong 
appeal. It has recently keen decided that a new 
preparation for use in tlood transfusicn will be 
added to the long list of supplies te’ng sent akroad. 
The Blood Transfusion Bettezmen Association of 
New York City, working in conjunction with the 
American Red Cross has developed a technique for 
" producing a blood plasma saline mixture which may 
be preserved for considerable time and is suitable 
for emergency transfusion. The blood is to ke 
obtained from volunteer donors. 

As an emergency measure there should be a wide 
field of application for blood plasma transfusion. It 
will prove to be of life saving value in dressing 
stations where casualties in shock can be given a 
transfusion without preliminary typing and 
matching. 
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We as physicians can appreciate more fully than 
any other group the great humanitarian activities of 
the Red Cross. The medical profession of America 
has always given genercus support to the Red Cross 
and will continue to do so in its efforts to mset the 
increased demands now being made by war. 


E PLURIBUS 


Not long ago a highly respected newspaper com- 
mented editorially on the hypothesis that America 
had at last completed its long retreat f:om illusicn- 
ment. 

A number of facts seem to give support to this 
statement. We no longer place reliance on our 
ocean boundaries or the continued effective good- 
will of our neighbors. We are no Icnger ccnfident 
in the practical value of our man power, untrained 
and unarmed; we have come suddenly to realize that 
soft gold is a base metal until the modern alchemist’s 
touch has converted it into the tough steel of defen- 
sive armaments. 

This conversion of our currency has commenced. 
We have voted vast appropriations for naval in- 
crease. So far as anyone knows we are building 
planes on a constantly increasing scale of production. 
The American Medical Association has already 
started to organize the medical professicn. We have 
almost enthusiastically supported Congress in a 
decision that is revolutionary and formerly un- 
dreamed of in this democracy—the passage of a 
conscription bill with the country officially at peace. 
We are almost pathetically eager that somehow our 
ramparts should te watched. 


And yet with all this talk and activity cne can 
sense beneath the surface a feeling of unreality; as 
if we truly believed it all to be an uncomfortable 
dream, from which we shall awaken to plod along 
again in our comfortable middle-class fashicn, con- 
cerned over our customary problems, but quite sure 
that we shall be getting up from the same ted in 
the same house for some time to come, with a hot 
breakfast ready on the table. 

Despite our financial panics and our economic 
depressions, our worries over the price of veal chops 
and our fersonal, medical agitations concerning 
colored crosses and governmental interference with 
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the practice of medicine, we have got along fairly 
well, and we do not want the affairs of the world 
to disturb us. We have reached that danger point 
in the history of a nation where an increasing gold 
reserve is balanced by a declining birth rate; where 
the accumulation of wealth may soon go hand in 
hand with the decay of man. 
A common danger to which we shall eventually 
become fully awake, a retreat from illusionment 
which may soon be completed, a common cause in 
which our country will again become united may 
“yet prove to be our moral, political and economic 
salvation. But regardless of what may happen on 
the face of the earth in the next few years, of one 
thing we can be certain. The world is going to be 
a tougher place in which to live than it has been 
for generations, and free men must be as tough to 
hold their places in it as they once were to win them. 
Men now living will not again walk down the 
primrose path of the last few decades, and in this 
fact, too, may come salvation—New England Jour- 
nal of Medicine, October, 1940. 


AMERICAN MEDICAL WOMEN’S 
ASSOCIATION 


As is described elsewhere in this issue, the officials 
and the governing board of the American Women’s 
Medical Association will meet in this state on De- 
cember 7 and 8. 

The organization is composed of a majority of the 
women doctors of medicine in the United States. 
Since its founding in 1915 it has been active in many 
fields of endeavor. During the last war it staffed 
numerous hospitals and medical units in France, 
England and other countries. Following that war it 
has continued to operate refugee and rehabilitation 
centers in various places in Europe and China. In 
this country in recent years it has sponsored maternal 
and public health centers in several of the Southern 
states, has sponsored and assisted the functions of 
the Medical Women’s College in Philadelphia, has 
maintained a scholarship fund through which ap- 
proximately fifty women per year -are aided in ob- 
taining a medical education and has participated in 
many other medical and public health activities. It 
numbers among its members the most prominent 
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women physicians in the world. Its membership 
requirements include membership in a county medi- 
cal society, a state medical society and the American 
Medical Association. 

The Kansas profession is very glad that the organ- 
ization could meet in the state and it extends those 
in attendance a cordial greeting and welcome. 


CANCER CONTROL 


PRIMARY CARCINOMA OF 
LIVER AND CARCINOMA 
OF GALL BLADDER 


Karl E. Voldeng, M.D. 


Wellington, Kansas 


PRIMARY CARCINOMA OF LIVER 
Secondary metastatic carcinoma is quite com- 
monly found in the liver; however, primary car- 
cinoma of this organ is relatively rare. Its occur- 
rence accounts for about .5 per cent of all cancer 
deaths. There is considerable evidence suggesting 
an increasing frequency of this form of cancer. 


The interesting pathological aspect of primary 
carcinoma of the liver is its relation to regenerative 
processes in the liver tissue. Clinical and experi- 
mental studies have repeatedly demonstrated the re- 
markable regenerative power of the liver cells. Such 
proliferative activity is seen following any liver 
damage, and particularly during the healing or re- 
covery attendent with a cirrhosis. When such wide- 
spread liver damage occurs, islands of liver tissue 
will regenerate forming true adenomatous nodules 
through the entire organ. This activity frequently 
can be traced directly into a liver cell carcinoma, 
and such tissue mutation may be noted in several 
areas of the same organ. 

There are numerous means of classification, but 
in this bricf discussion I shall mention only one 
simple means of grouping primary epithelial liver 
tumors. This is used by Ewing and has become 
quite popular: 

(1) Arising from liver cells—Hepatoma 

(2) Arising from intra-hepatic bile ducts— 

Cholangioma 

(3) A mixed type—Combination of first two 

Symptoms produced by liver carcinoma occur rela- 
tively late in the illness and show a constant ten- 
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dency to increase in severity. When the diagnosis is 
made, there are but a few months of life remaining. 

Enlargement of the liver, associated with gen- 
eral debility, cachexia, anemia, and digestive dis- 
turbances are the paramount symptoms. Pain, espe- 
cially in the region of the large right lobe, may be 
prominent. Jaundice, intermittent fever, edema of 
legs, and ascites are later findings. 

Diagnosis of primary carcinoma of the liver may 
be difficult and somewhat uncertain until autopsy. 
Liver function studies are often valuable diagnostic 
aids although may be misleading. Exploratory sur- 
gery may be advisable to establish definitely the 
diagnosis. 

Treatment for cancer in this location offers very 
little hope at the present time. A combination of 
good luck and much dexterity may allow the surgeon 
to remove an isolated small nodule, tut experience 
has shown that local spread occurs early even in 
these accidentally found early lesions. 

X-ray therapy has not been valuable in these deep 
seated malignancies. Such therapy in fact often is 
very upsetting to the patient and may add insult to 
a hopeless cause. 

Palliative treatment is necessary to relieve the pa- 
tient of distressing symptoms during the fatal course 
of this condition. 

CARCINOMA OF THE GALL BLADDER AND 
EXTRA-HEPATIC DUCTS 

These malignant lesions form from five to seven 
per cent of all cancer deaths. In all surgery per- 
formed for disease of the gall bladder and bile ducts, 
1.4 per cent of the cases prove to be malignant. The 
lesion is twice as common in the gall bladder as in 
the ducts, and is much more frequently seen in 
women than in men. 

The interesting and practical clinico-pathological 
feature is the frequent occurrence of gall stones with 
these lesions. The chronic trauma produced by 
stones and infection seems definitely to be a cause 
of carcinoma in the gall bladder. This fact has been 
sufficient to cause a few schools to adopt a program 
for quite wholesale irradication of gall stones. A 
more conservative and general feeling calls for a 
policy of eliminating only those gall bladders which 
have had previous insults of chronic infection plus 
the presence of gall stones. To allow unnecessarily 
such a gall bladder with stones to exist is to invite 
the production of cancer. 

Early diagnosis of a gall bladder malignancy is 
difficult because of the vague symptoms produced. 
When the gall bladder can be palpated, the lesion 
as a rule is too late for operability. Operability for 
the most part is seen only in those lesions which 
are found rather accidentally by the surgeon who is 
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removing a gall bladder because of obvious infec- 
tion and stones. 

Kirklin has done much to develop a technique for 
better x-ray visualization of the gall bladder. He has 
pointed the way toward diagnosis of early benign 
and malignant lesions in this structure, and the 
roentgenologists are becoming more and more alert 
in discovering early operable growths. Our present 
hopes for more cures in this field rest in a large part 
on this increasing efficiency of the x-ray laboratory. 

Lesions involving the extra-hepatic bile ducts are 
usually located at the Ampulla of Vater; however, 
any part of the common or hepatic ducts may be 
invaded. 

When a new growth involves the common duct, 
obstruction develops early, thus producing jaundice 
as the symptom of prominence. A stone may be 
associated with the lesion and may have keen the 
irritating factor causing the malignancy. The clini- 
cian and surgeon must frequently resort to explora- 
tion before the true cause of common duct obstruc- 
tion can be told. 

Surgical removal of these lesions is the only hope 
of cure; however rare, such a removal can be ac- 
complished. Surgery as a palliative measure may be 
a very useful means of eliminating the jaundice by 
anastomosing the gall bladder to the stomach or 
duodenum, thus diverting the bile around the ob- 
struction. Such individuals may have several years 
of active useful life when once the obstruction is 
relieved. 


MEDICAL ECONOMICS 


SUMMARY OF STUDY OF 
INDIGENT MEDICAL CARE 
IN RILEY COUNTY* 


“Abstract of a report made by Mr. Ralph Callahan, Welfare 
Director of Riley County. 


On June 1, 1939, the Riley County Board of Social 
Welfare entered into a contract with the Riley 
County Medical Society for all medical and surgical 
care of the indigent of Riley County. In this contract 
the physicians set up a unit schedule for their serv- 
ices on a basis of approximately fifty per cent of their 
normal charges for all professional services. In other 
words, when the unit was of par value which was 
set at one dollar they would receive approximately 
fifty per cent of the normal charges for that partic- 
ular item of professional service rendered. After 
seven months test, they found the unit value to 
range from fifty-nine cents to seventy cents. Where- 
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upon the medical society gave notice to the county 
board of their feeling that a better plan could be 
evolved. After further study and consideration, they 
offered to reenter into a new contract with some 
changes. The major change called for an increase 
from two to three dollars a month on all general 
assistance cases only. Before an answer could te 
given it was felt necessary that more extensive study 
and analysis should be made of the workings of the 
cntract for a given period. This was done Letween 
June 1st and December 31st, 1939. 

During a similar period of 1938, the total pay- 
ment made to physicians for medical services ren- 
dered to the indigent was $2,011.47. For the seven 
month period stated in 1939 the amount paid was 
$4,593.47. In addition to this $353.62 was paid to 
the county health officer, making a grand total of 
$4,974.09. This showed a net increase over a similar 
period in 1938 of more than 100 per cent. During 
the seven months period of 1939 there was a 
monthly average of 359 cases eligible for treatment 
under the medical plan. For the same period in 
1938, the monthly average was 309 cases. It was 
found that in 1939 the total number of cases eli- 
gible for treatment during this period was 387 of 
which 281 received some form of medical service 
and 103 cases received no medical service. It also 
developed that of the 281 cases treated, fifty-eight 
cases used fifty-two per cent of the total amount 
paid to the medical society. In this connection it 
should be stated that an arrangement had been made 
whereby any family not on the regular approved list 
would be eligible for treatment under the medical 
plan by the payment of $2.00 monthly. Many cf 
these marginal cases paid that fee but needed no 
medical treatment during this seven months period. 

With these facts in mind and with the past expe- 
rience as a guide, the following recommendations 
were made: That an Executive Committee of Phy- 
sicians be appointed by the Riley County Medical 
Society whose duty it would be to supervise and pass 
upon the distribution of the funds among the vari- 
ous members of the society. This committee would 
te composed of three members serving six mcnths 
each, which would require a new member on the 
Board every two months. The reason for this is that 
it was discovered in the study of the cards that there 
was a great deal of difference in the unit charge made 
by various doctors for the same class of service and 
it was believed that a committee of the society could 
assist in standardizing the charges made. It was 
recommended that no chronic cases be operated on 
or given continued medical treatment until such 
cases had teen presented by the attending physician 
to the Executive Medical Committee and approved 
by them for such work. The medical society also 
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recommended a change in the arrangement for the 
care of marginal cases upon the payment by them 
of a $2.00 monthly fee. It was suggested that such 
cases should be paid for at the unit value rate which 
would be over and above the regular $2.00 per 
capita paid for each such assistance client. It was 
agreed that such cases would not be accepted until 
they were approved by the Medical Executive Com- 
mittee, the county director and the county board. 
It was also suggested that an arrangement be made 
by the medical society with some bank or other 
institution to receive the funds paid in by the indi- 
vidual members and the county. These funds in the 
past have been paid in at one of the doctor's offices. 
This resulted in quite a natural situation. Clients 
would go into the office, pay their fee, and while 
there would decide that they needed a brief exami- 
nation or some medical attention, which resulted in 
the unnecessary expenditure of a large number of 
units. It was also agreed that the director be au- 
thorized by the medical society to request and secure 
a consultation for any client by a Board of Doctors 
appointed by the president of the medical society, 
and that after such consultation and diagnosis, the 
patient would Le required to choose a physician and 
the physician follow the recommendation of the 
consultation committee. It was felt that this would 
stop patients running from one doctor to another 
receiving different diagnoses and different prescrip- 
tions. It was also recommended that no doctor be 
permitted to dispense his own drugs and that all 
drugs and that all prescriptions must be filled at 
local drug stores. Also that the Medical Executive 
Committee be required to pass upon all major sur- 
gical cases of every nature before payment would be 
allowed the individual physician. On emergency cases 
the operation may be performed and then an im- 
mediate report made by the physician to the com- 
mittee and their approval obtained. All of these 
recommendations were submitted to the medical 
society and were accepted and approved by them 
and by the county board. All parties to this agree- 
ment are confident that if the Medical Executive 
Committee enforces the rules in the ccntract that the 
patients will receive adequate medical services and 
that the physicians will receive in payment amounts 
equal to or more than they had originally expected. 

Members of the county society and of the wel- 
fare board and the indigent of Riley County are all 
convinced that prior to May 1939 medical service 
for the indigent in Riley County were not as satisfac- 
torily provided as they are now. There was an aver- 
age of twenty-two patients per month treated in 
1938 as compared with an average of 126 fer 
month in 1939. There is no restriction of the 
amount or kind of medical attention a client was 


entitled to receive if it was necessary. Each patient 
had the privilege of selecting his own doctor, 
and upon recommendation of this doctor, teeth 
were extracted, glasses fitted, and medical appliances 
were furnished. Home visitors, city school nurse, 
and county nurse were requested to refer any client 
or any client’s child to their family doctor who ap- 
peared to be in need of medical attention. Thus the 
responsibility of securing adequate medical and sur- 
gical care for those in need is not left to be strictly 
the responsibility of the ill person but such patients 
are sought out by the above mentioned agencies and 
recommended to their physician for care. It is in- 
teresting to note that the average cost per month per 
patient treated was $12.00 in 1938 as compared 
with $2.58 in 1939. While at the same time the cost 
of this program was increased approximately 100 
per cent in 1939 over 1938, and we have a wholly 
adequate medical service as contrasted with an 
inferior plan previously. There are a number of 
cases that we have been able to reclassify from 
unemployable to employable persons due to the 
improvement in health or cases where a member 
of the family would ke released from the home 
for employment due to improvement of the 
health of some other member of the family. Such 
values can not be measured in dollars and cents. It 
is felt that the number of cases requesting treat- 
ment will decline from now on. The doctors in 
Riley County are much pleased with the working of 
the plan. The county board is much better pleased 
with the present arrangement than the old one and 
feel that the work is being well done. The many 
marginal cases that were not entitled to county care 
but were probably unable to pay regular fees for 
medical care that was needed cooperated fairly well. 
It was found that between five and eight per cent 
of such cases did not make their payments as agreed. 
However, this leaves a large majority who cooper- 
ated very nicely. The clients or the indigent poor 
are heartily and enthusiastically in favor of the plan 
and feel that they are getting excellent service. There 
is no doubt but that the success or failure of this 
plan or any good medical plan rests almost entirely 
with the medical society. Some restrictions are neces- 
sary but the cooperation has been excellent in Riley 
County and it is necessary if the plan is going to be 
made a success. 


“The incidence of all types of reactions was no greater 
from the transfusion of preserved blood than when fresh 
blood was employed, provided proper care was taken in 
storing and handling it,’ Elmer L. DeGowin, M.D., and 
Robert C. Hardin, M.D., Iowa City, report in The Journal 
of the American Medical Association for September 14. 
Their findings are based on a study of the results of 295 
fresh blood and 2,128 stored blood transfusions. 
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TUBERCULOSIS CONTROL 


EPIDEMIOLOGICAL TRENDS 
OF TUBERCULOSIS 


Max Pinner, M.D. 


The epidemic, tukerculosis, is “young” when it 
makes its first encounter with a population; it “ma- 
tures” when its contact has become fairly universal 
for a few generations and it is “old” when the popu- 
lation as a whole has become sufficiently resistant to 
its ravages that the death rate falls rapidly. Earliest 
childhood, maturity and senescence of tuberculosis 
are represented by the early invasion by tuberculosis 
of certain African tribes and a group of American 
Indians, the American Negro and our own white 
population. 

Wherever tuberculosis strikes first, it is in primi- 
tive societies. By “primitive” is meant a society pre- 
viously not or hardly in contact with the occidental 
civilization and a society that for a long period has 
lived in essentially unchanged, settled conditions— 
a population without history in the common sense of 
the word. Tuberculosis never comes alone to an un- 
touched population; it always comes accompanied 
by, and rather through, agents of occidental civiliza- 
tion. It is, therefore, always associated with pro- 
found changes and disturbances of tribal life. These 
changes play a most significant role in shaping the 
epidemic features. 

Borrel reports that a portion of Senegalese troops 
were tested with tuberculin upon arrival in France 
during the last war, and only four per cent to five 
per cent reacted. Many of these men were observed 
at a later date as tuberculous patients and on the 
autopsy table. The general picture was about as fol- 
lows: Following a certain period without evident 
clinical symptoms, during which swellings of sup- 
rdclavicular and tracheobronchial lymph nodes can 
be observed, the disease develops rapidly with tox- 
emia, high fever, weakness and multiple organ in- 
volvement, which in seventy per cent leads to death. 
At autopsy, diffuse caseation of multiple groups of 
lymph nodes is dominant in seventy per cent to 
ninety per cent of the cases. One-fourth of the pa- 
tients died of generalized miliary tuberculosis and, in 
a large proportion of the remainder, diffuse caseous 
foci were present. Here is a form of disease character- 
ized clinically by the predominance of systemic over 
local symptoms, by the rapidity of its course and its 
high fatality. The characteristics are generalization, 
diffuse caseation and the absence of reparative pro- 
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cesses. 

However, the majority of Senegalese neither ac- 
quired nor died of tuberculous disease and it is safe 
to assume that many health reactors returned to 
Africa, proving their resistance to tuberculous in- 
fection. 

A somewhat later stage, that of practically uni- 
versal infection, is represented by an epidemic 
among certain Indian tribes of the Canadian plains. 
Following a period (1850-1880) in which there 
were only sporadic cases of tuberculosis, the epi- 
demic reached its height between 1884 and 1890, 
during which time one out of three Indians had 
visible lymph node swelling and by 1906 about 
twenty per cent of the school children in Qu’Apelle 
were operated upon for tuberculous nodes. The 
death rate rose from 1,000 in 1881 to 9,000 in 1886, 
falling to 2,000 in 1901, to 1,000 in 1907, and fol- 
lowing the establishment of anti-tuberculosis work 
in 1930, it reached 270 in 1931-32. 

The most complete epidemiological studies of 
tuberculosis in a relatively primitive society were 
made on the South African tribes that provide the 
laborers for the mining industry in South Africa. 
These studies are reviewed by the author. He points 
out that the epidemiological picture of South Afri- 
can natives is not a uniform one as these natives 
have been observed under three different living con- 
ditions, namely, in their native villages, during labor 
service in mines and during war service in France. 
Hence, observations limited to only one of the three 
localities would lead to an incomplete and biased 
impression. 

A more mature stage of the epidemic is illustrated 
by tuberculosis as it occurs in the American Negro. 
The tuberculin index is higher than in the white 
American, the death rate about three times as high 
and the peak of the age incidence is at an earlier 
age. Furthermore, the shift of this peak toward 
older age groups, while pronounced in the white, is 
negligible in the Negro. 

Many Negroes show the same chronic localizing 
type of disease as the whites, but relatively acute 
forms, generalizations in the form of lymphatic and 
hematogenous spread occur with much greater fre- 
quency in Negroes than in whites. This was dem- 
onstrated by the author in a previous study and in 
order to confirm these findings, he calculated the 
ratio of deaths from all forms of tuberculosis to 
deaths from disseminated tuberculosis, separately 
for the two races. The figures derived from the 
United States mortality statistics show that the rela- 
tive frequency of disseminated forms is consider- 
ably higher in Negroes and that the decrease of dis- 
seminated forms during the last seventeen years is 
much smaller in Negroes than in whites. 

Several studies of tuberculosis among Negroes 
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and whites under identical or similar living condi- 
tions, show that while the morbidity rates are 
closely similar, the mortality rate for the Negro is 
about four times higher than for the white. One 
writer concluded that the chances for colored chil- 
dren (in Baltimore) to become infected in a tuber- 
culous family are about equal to those of white 
children under similar circumstances, but the chances 
of dying from tuberculosis are three times greater in 
Negro than in white children. 

Lack of space prohibits quotation of the author's 
discussion based on his observations but the follow- 
ing points stand out: 

In the early phases of tuberculosis the disease is 
acute, rapidly fatal, generalized, without tendency 
to heal, with toxemic symptoms overshadowing 
local symptoms and has a predilection for the young. 

No nation or tribe free of tuberculosis has a uni- 
formly high susceptibility to tuberculosis. The com- 
plete lack of resistance in so-called virgin soil is a 
myth. The individual degree of resistance and the 
collective frequency of the disease are not simply 
matters of interplay between host and bacillus but 
they are profoundly influenced by living conditions 
in the widest sense of the word. 

The most spectacular decrease in tuberculosis 
mortality occurred, as a rule, before any organized 
campaign against tuberculosis could be initiated. 
However, anti-tuberculosis work is undoubtedly 
effective in later phases of the epidemic. 

The South African report makes it clear that pre- 
vious infection did, in no noticeable way, modify or 
alter tuberculous disease that developed later. A 
primary infection in a not highly resistant stock 
produces allergy without causing immunity. 

There is no shred of evidence to show that im- 
munization is transmitted by heredity. The elimina- 
tion of the least resistant strains must undoubtedly 
play an important role in the gradual attenuation of 
tuberculosis, particularly so in the early phases of 
the epidemic. 

Tuberculosis mortality parallels the socio-eco- 
nomic conditions, so much so that it would seem 
that poverty and unusual stress and strain should 
be the guide posts for case-finding programs. 

The danger that an acute and virulent epidemic 
may sweep again through our population sometime 
after tuberculosis has been eliminated (or reduced 
to its minimum) because the immunizing effects of 
infection would then be lost, would appear slight. 
A population that has survived a tuberculosis epi- 
demic and has rid itself of it is hardly comparable 
to a “virgin-soil” population. 

From: Tuberculosis Abstracts, November, 1940. 
Epidemiological Trends of Tuberculosis by Max 
Pinner, M.D., American Review of Tuberculosis, 
Vol. XLII, Sept., 1940. 
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When 
Mothers’ Milk 


is not 


available 


It is universally recognized that the milk from 
the cow is a very satisfactory and successful 
substitute for mothers’ milk if offered in 
proper form and proportion. That is why 
Lactogen is made wholly from fresh cows’ milk. 
Taken from tuberculin-tested herds, the milk 
used in making Lactogen is completely checked 
for cleanliness and freshness before acceptance 
. . . then processed in shining, spotless, stain- 
less steel drying chambers under ideal modern 
conditions of control and sanitation. 

Lactogen is fresh, whole cows’ milk, fortified 
with additional milk fat and milk sugar to 
match human milk proportions of fat, protein, 
and carbohydrates. 

Lactogen is an easily digestible food. The char- 
acteristics of the casein are changed to form 
fine and flaky curds, and the fat globules are 
physically broken down. 

Lactogen is especially convenient and safe. It 
may be used even where there is no refrigera- 
tion. Its preparation is simple, even for the 
most inexperienced mother. 


No advertising or feeding directions, except to physicians. For free samples and literature, 
send your professional blank to “Lactogen Department.” 


NESTLE’S MILK PRODUCTS, INC. 


155 EAST 44TH NEW YORK, N. 
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NEWS NOTES 


ELECTION 

Dr. J. B. Carter of Wilson was re-elected as Senator 
from the Thirty-second District, which comprises the 
counties of Ellsworth, Lincoln, Osborne and Russell. 

D. B. Fordyce, an osteopath of Oswego, was re-elected 
to the House of Representatives and K. A. Bush, an 
osteopath of Harper, was also elected to that body. J. B. 
Donley, an osteopath of Kingman, was defeated. J. F. 
Romary and C. B. Pettit, chiropractors of Burlington and 
Lyons respectively were defeated as candidates for the 
House of Representatives. 


COMMITTEE 


The Advisory Committee on Pneumonia Control met 
in Topeka on October 17. In accordance with the request 
made by the Kansas State Board of Health recommen- 
dations were prepared for the 1941 pneumonia control 
program of that organization. 

The plans for this years program will include the pro- 
vision of pneumonia serum and sulfapyridine without cost 
to indigent persons as was done last year. Likewise speak- 
ers On pneumonia control will be made available to the 
county medical societies. 


MEDICAL PREPAREDNESS 


The following bulletin was forwarded to each county 
society on October 14: 

TO: ALL PRESIDENTS AND SECRETARIES OF COUNTY 
MEDICAL SOCIETIES 
As you probably know, the War Department and 

the other official military agencies of the country have 

asked that the medical profession actively assist in the 
preparation and operation of medical plans under the 

National Defense Program. The American Medical 

Association has established a Committee on Medical 

Preparedness and each state society has appointed a 

similar committee to assist in this regard. Likewise, 

each county medical society in the country is now be- 
ing asked to appoint a medical preparedness commit- 
tee for similar purposes. 

Although all plans are not as yet complete, it is 
believed that the county medical society committees 
will exercise particularly important functions in the 
military preparedness program. They will probably 
be asked to aid in the classification of their members, 
to assist in making selections in the event the services 
of practicing physicians are required for: active duty, 
to help in the supervision and provision of examina- 
tions for conscriptees, and in many other ways. In 
fact, if present indications are followed it is probable 
that the county medical society committees will have 
almost complete charge of the medical preparedness 
program in their counties. 

Hence, if you would be good enough to do so we 
would greatly appreciate your appointing a commit- 
tee of this kind as soon as possible. The committee 
may consist of three, five, seven, or as many members 
as your society desires. It is probably true, however, 
that physicians under thirty-five years of age and those 
who belong to the National Guard or the various 
reserve corps should not be appointed inasmuch as 
some of these may be called to duty, 

F. L. Loveland, M.D., Chairman 
Kansas Committee on Medical Preparedness. 


The appointments for the medical preparedness com- 
mittees have been received from most of the county medical 
societies. 

Kansas will have seventeen medical advisory boards 
which will handle any appeals desired from the decisions 
of county selective service boards on questions of physical . 
findings of selective service registrants. Upon request of 
the Adjutant General of the State of Kansas, the medical 
preparedness committees of the county medical societies of 
the places where the boards wil! be located have prepared 
recommendations concerning the personnel of these boards. 
The following recommendations have been made by these 
committees for that purpose: 


DISTRICT ONE AT ATCHISON 
William K. Fast, M.D., Hugh L. Charles, M.D., 
F. I. Stuart, M.D., M. T. Dingess, M.D., Arthur 
Whitaker, M.D., W. L. Anderson, M.D., F. K. Bosse, 
M.D. 
DISTRICT THREE AT LAWRENCE 
R. A. Schwegler, Jr., M.D., M. T. Sudler, M.D., 
H. P. Jones, M.D., N. P. Sherwood, M.D., H. T. Jones, 
M.D., T. L. Foster, M.D., L. S. Powell, M.D. 


DISTRICT FOUR AT FORT SCOTT 
T. L. Foster, M.D., William S. Gooch, M.D., L. L. 
Cooper, M.D., R. J. Dittrich, M.D., John R. Newman, 
M.D., J. R. Prichard, M.D., John D. Hunter, M.D. 


DISTRICT FIVE AT PITTSBURG 
H. J. Veatch, M.D., Carl S. Newman, M.D., W. V. 
Hartman, M.D., H. L. Church, M.D., Clarence H. 
Benage, M.D., Earl C. Lightfoot, M.D., C. M. Gibson, 
M.D. 
DISTRICT SIX AT PARSONS 
L. A. Proctor, M.D., T. D. Blasdel, M.D., J. T. 
Naramore, M.D., Charles H. Miller, M.D., John D. 
Pace, M.D., Gilbert W. Hay, M.D., A. C. Baird, M.D. 
DISTRICT SEVEN AT TOPEKA 
Don C. Wakeman, M.D., Orville R. Clark, M.D. 
Clyde B. Trees, M.D., John L. Lattimore, M.D., Arthur 
K. Owen, M.D., William C. Menninger, M.D., Frank 
C. Boggs, M.D. 
DIsTRICT EIGHT AT MANHATTAN 
Ralph G. Ball, M.D., Barrett A. Nelson, M.D., K. ' 
F. Bascom, M.D., J. D. Colt, Sr., M.D., W. M. Reitzel, 
M.D., W. H. Clarkson, M.D., L. G. Balding, M.D. 
DISTRICT NINE AT EMFORIA 
F. A. Eckdall, M.D., O. J. Corbett, M.D., J. J. 
Hovorka, M.D., C. H. Munger, M.D., Clyde Wilson, 
M.D., M. L. Perry, M.D., C. S. Trimble, M.D. 
DISTRICT ELEVEN AT WICHITA 
T. T. Holt, M.D., E. S. Edgerton, M.D., A. E. Bence, 
M.LD., C. A. Hellwig, M.D., E. J. Frost, M.D., L. Gil- 
bert Little, M.D., E. E. Tippin, M.D. 
DIsTRICT TWELVE AT SALINA 
K. L. Druet, M.D., Leo J. Schaefer, M.D., George E. 
Seitz, M.D., Earl L. Vermillion, M.D., C. M. Fitz- 
patrick, M.D., L. W. Hatton, M.D., R. E. Cheney, M.D. 
DISTRICT THIRTEEN AT ELLSWORTH 
George F. Zerzan, M.D., Alfred O'Donnell, M.D., 
J. B. Carter, M.D., Henry S. Dreher, M.D., H. St. C. 
O'Donnell, Bruce A. Higgins, M.D., George F. Davis, 
M.D. 
DIsTRICT FOURTEEN AT HUTCHINSON 
G. A. Chickering, M.D., Clarence W. Hall, M.D., 
J. E. Foltz, M.D., Richard A. Stewart, M.D., Harold 
R. Barnes, M.D., John A. Dillon, M.D., William M. 
Scales, M.D. 
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Camp Departments are located in good stores from 
coast to coast. Here, Camp trained fitters accu- 
rately fill your prescriptions for Camp Scientific 
Supports from large assortments of available stock. 


HE SUPPORT BEHIND 
YOUR PRESCRIPTIONS 


In good stores, in or near your city, a Camp 
Department stands ready to carefully interpret 
your prescriptions for patients who need Scien- 
tific Support. Perhaps you have seen a typical 
Camp Departmental Unit on exhibition at Med- 
ical Conventions and already know how com- 
pletely it is stocked and how thoroughly it is 
equipped to follow your instructions. 

Each Camp Department is staffed by fitters 
trained in one of the comprehensive S. H. Camp 
& Company fitting courses held 
periodically in leading cities. 


TRACE MARK 
A ‘AN Son 
COLLEGE or | 


S.H. CAMP & COMPANY, JACKSON, MICHIGAN 


Conducted by the Camp Educational Staff, un- 
der medical supervision, these courses give cor- 
setieres a thorough schooling which enables 
them to fill your orders scientifically and cor- 
rectly; to properly fit garments for maternity, 
postoperative and other specialized needs, as 
well as for general wear. 

When you direct your patients to a Camp 
Dealer, you can do so with assurance that they 
will be carefully fitted by experts who take 

pride in their own profession and 
its faithful service to yours. 


Offices in New York; Chicago; Windsor, Ontario; London, England. World’s largest manufacturers of Scientific Supports 
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DISTRICT FIFTEEN AT DODGE CITY 
X. F. Alexander, M.D., G. O. Speirs, M.D., N. E. 
Melencamp, M.D., V. B. Dowler, M.D., C. E. McCarty, 
M.D., John A. Dillon, M.D., J. G. Janney, M.D. 


DISTRICT SIXTEEN AT GARDEN CITY 


Sanford Bailey, M.D., O. W. Miner, M.D., Frank 
E. Coffey, M.D., R. F. Kippenberger, M.D., Claude E. 
McCarty, M.D., John A. Dillon, M.D., James G. 
Janney, M.D. 


DisTRICT SEVENTEEN AT HAYS 
A. M. S. McDermott, M.D., Harry R. Bryan, M.D. 
Lloyd W. Reynolds, M.D., Frank E. Coffey, M.D., 
Murray C. Eddy, M.D., Clyde D. Blake, M.D., Q. A. 
Hennerich, M.D. 


Appointment has been anrounced of four physicians 
who will serve on the district appeal boards. These are as 
follows: Dr. J. F. Gsell for the Wichita board, Dr. D. A. 
Kendall for the Great Bend board, Dr. Philip W. Morgan 
for the Emporia board and Dr. R. B. Stewart for the To- 
peka board. The appeal Ltoards will each consist of several 
laymen and one physician and will review general defer- 
ment questions referred by the county selective service 
boards. 


Kansas will also have United States Army induction 
boards located at Leavenworth and Wichita. The induction 
boards will make the final physical examinations of regis- 
trants who are chosen for active duty. To a considerable 
degree these boards will be staffed by medical officers of 
the army but where Army facilities are not complete the 
assistance of civilian physicians will te utilized. Upon re- 
quest of the Army, the Sedgwick County Medical Society 
has formulated a rotating staff plan for assistance to the 
Wichita board. The Army has not as yet completed its 
plans for the Leavenworth board. 


Physicians appointed to assist the 126 Kansas county 
selective service boards recently received their appointments 
from the President of the United States. These physicians 
will supervise the physical examinations of registrants made 
by the county boards. Arrangements are being made by 
the Adjutant General to furnish medical consultants with 
the assistance of county medical societies or individual 
physicians wherever such is necessary or desired. 


Approximately seventy per cent of the Kansas physicians 
have completed and returned the American Medical Asso- 
ciation questionnaire on Medical Preparedness. The Society 
has forwarded an additional notice and copies of the ques- 
tionnaire to each physician who has not as yet responded. 
Those who have not as yet completed their questionnaire 
are requested to do so immediately. 


WESTERN SURGICAL ASSOCIATION 


The Western Surgical Association will hold its 50th 
anniversary meeting in Topeka on December 6 and 7. 
The scientific sessions will be held at the Topeka Muni- 
cipal Auditorium and the other events of the meeting will 
be held at the Hotel Jayhawk. 

The program for the meeting is as follows: 


FRIDAY, DECEMBER 6—MORNING SESS:ON—9:00 A.M. 

“Cystic Disease of the Breast—A Critical Review.” Her- 
bert H. Davis, M.D., Omaha, Nebraska. 

“Joint Debridement: Surgical Treatment of Certain 
Types of Arthritis.” Paul B. Magnuson, M.D., Chicago, 
Illinois. 


“Treatment of the Cotton’s Type of Fracture of the 
Ankle.” Ralph G. Carothers, M.D., Cincinnati, Ohio. 

“The Conservative Treatment of Fractures of the Shaft 
of the Femur.” William R. Cubbins, M.D., Chicago, 
Illinois. 

“Resection of the Head of the Pancreas and Duodenum 
for Carcinoma.” Thomas G. Orr, M.D., Kansas City, Mis- 
souri. 

“Pancreatic Fistula: Clinical and Experimental Observa- 
tions.” John M. McCaughan, M.D., St. Louis, Missouri. 
FRIDAY, DECEMBER 6—AFTERNOON SESSION—2:00 P.M. 

“The Historical Aspects of Surgical Infections.” Frank 
L. Meleney, M.D., Guest Speaker, New York, New York. 

“Carcinoma of the Stomach.” Waltman Walters, M.D., 
Rochester, Minnesota. 

“Two Hundred and Thirty Patients Subjected to Gas- 
tric Resection by Fifty Surgeons.” E. Eric Larson, M.D., 
Los Angeles, California. 

“Obstruction of Stomach Due to a Congenital Mucosal 
Cyst.” Arthur R. Metz, M.D., Chicago, Illinois. 

“The Chemosurgical Treatment of Cancer, a Microscop- 
ically Controlled Method.” Edwin R. Schmidt, M.D., 
Madison, Wisconsin; F. E. Mohs, M.D. (By Invitation). 

“Advanced Cancer of the Nose and the Accessory Si- 
nuses; Treatment by Actual Cautery.” James F. Percy, 
M.D., Los Angeles, California. 


SATURDAY, DECEMBER 7, MORNING SESSION 

“Three Thousand Appendectomies.” Carl E. Black, 
M.D., Jacksonville, Illinois. 

“Strangulated Femoral Hernia Sac without Abdominal 
Contents.” Raymond W. McNealy, M.D., Chicago, Illinois. 
Manuel E. Lichtenstein, M.D. (By Invitation). 

“Diagnosis and Treatment of Substernal Types of Dia- 
phragmatic Hernias.” Stuart W. Harrington, M.D., Ro- 
chester, Minnesota. 

“Surgical Consideration in Constrictive Pericarditis.” 
Warren H. Cole, M.D., Chicago, Illinois. R. D. Weber, 
M.D. (By Invitation). 

“The Surgical Problem of Unilateral Exophthalmos.” 
Loyal Davis, M.D., Chicago, Illinois. John Martin, M.D. 
(By Invitation ). 

“The Late Functional Results Obtained by the Free 
Skin Grafting of Burns.” James Barrett Brown, M.D., St. 
Louis, Missouri. Frank McDowell, M.D. (By Invitation). 


EXECUTIVE SESSION 
SATURDAY, DECEMBER 7—AFTERNOON SESSICN 

“Hemangioma of the Large Bowel.” Verne C. Hunt, 
M.D., Los Angeles, California. 

“Recurring Jejunal Intussusception.” Everett P. Cole- 
man, M.D., Canton, Illinois. 

“The Treatment of Intussusception.” Jay Ireland, M.D., 
Chicago, Illinois. 

“Experimental Studies on the Motor Mechanism of the 
Intestine.” Frank C. Mann, M.D., Rochester, Minnesota. 

“Surgical Treatment of Ulcerative Colitis.” Maurice 
Kahn, M.D., Los Angeles, California. 

“Transplantation of Fascia Lata in Cystopexy.” William 
J. Carson, M.D., Milwaukee, Wisconsin. 

A preliminary program consisting of the following pres- 
entations will also be held at the Hotel Jayhawk on Decem- 
ber 5 commencing at 8:00 p.m. 

“The Immunology of Osteomyelitis.” James B. Weaver, 
M.D., Kansas City, Missouri. 

“Tumors of the Splanchnic Nerves.” H.R. Wahl, M.D., 
Kansas City, Missouri. 

“A Study of the Cholesterol Partition.” Morris H. Har- 
less, M.D., Kansas City. 
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Eveven years ago Sevringhaus and 
Evans' reported that Amniotin was “of 
marked value in the relief of the vaso- 
motor phenomena of the menopause.” 
This observation has been confirmed by 
so many published clinical papers that 
the effectiveness of Amniotin in relieving 
distressing menopausal symptoms is 
widely recognized. 

For example, Novak? in a paper on the 
management of the menopause states: 
“The fact remains, however, that a cer- 
tain proportion of women suffer with 
severe vasomotor symptoms for a variable 
and unpredictable time, and that the lot 
of these women can be made much easier 
by intelligent organotherapy. Whereas 
formerly there was much difference of 
opinion among clinicians as to the effi- 
cacy of hormone treatment, opinion is 
now unanimous that it is of genuine 
value. In fact, organotherapy for meno- 
pausal symptoms is looked upon as one 
of the more satisfactory applications of 
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For literature address the Professional Service Department 
E. R. Squibb & Sons, 745 Fifth Avenue, New York, N. Y. 


SYMPTOMS iS AN 
ESTABLISHED FACT. 


endocrine knowledge in the field of gyn- 
ecological practice.” 

Early, Adequate Treatment Suggested 

Schneider* citing experience in 519 
cases writes: “...the ease with which 
complete relief can be obtained in the 
early cases, has been one of the most 
striking observations. . . .” The milder 
forms of disturbance often can be con- 
trolled by the oral administration of Am- 
niotin in capsules. Larger doses may be 
administered advantageously by the hy- 
podermic route. 

Amniotin is a highly purified prepa- 
ration of naturally occurring estrogenic 
substances. It is available in Capsules 
containing 1000, 2000 and 4000 I. U., 
Pessaries of 1000 and 2000 I. U., and 
in 1-cc. ampuls containing 2000, 5000, 
10,000 and 20,000 I. U. 
~ 7 Sevringhaus, E. L., and Evans, J. S.: Am. J. 


M. Sc. 178:638, Nov. 1929. 


2 Novak, Emil: Surg. Gynec. & Obst. 70:124, 


Jan. 1940. 


3 Schneider, P. F.: Am. J. Obst. & Gyn. 37:861, 
May 1939, 


A SQUIBB PREPARATION OF ESTROGENIC SUBSTANC 


OBTAINED FROM 


EA 


THE URINE OF PREGNANT 


‘IN RELIEVING MENOPAUSAL 


MARES 
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“Amyloid Goiter.”” George Walker, M.D., Kansas City. 
“Solid Tumors of the Urachus.” Orville R. Clark, M.D., 
Topeka. 

“Liver Function and Biliary Tract Surgery.” V. E. 
Chesky, M.D., Halstead. 

Dr. W. M. Mills, of Topeka, Chairman of the Com- 
mittee on Arrangements has invited the members of the 
Society to attend any of the scientific session that they may 
care to attend. 


HEART COURSE 

Approximately thirty ‘Kansas physicians attended the 
post-graduate course oft heart disease held in Emporia on 
October 21-25 and sponsored. by the Kansas Heart Associa- 
tion and the Society Committee on Heart Disease. 

The speaker for the course was Dr. Frank N. Wilson, 
Professor of Internal Medicine, University of Michigan, 
School of Medicine, Ann Arbor, Michigan . 


VISITORS 


Dr. R. A. Vonderlehr, Assistant Surgeon General, Divi- 
sion of Veneral Disease, of the United States Public Health 
Service visited the offices of the Kansas State Board of 
Health in Topeka on October 24. 


A group of members of the Kansas State Board of Heaith 
and officers of the Society entertained Dr. Vonderlehr and 
Dr. L. E. Burney, Kansas City, Missouri, Regional Con- 
sultant of this District for the United States Public Health 
Service, at a luncheon. 


WOMEN’S MEDICAL ASSOCIATION 


The Kansas members of the American Medical Women’s 
Association have announced that a meeting of the Board 
of Trustees of that organization will be held in this state 
on December 7 and 8. A part of the meeting will be held 
at Halstead and the remaining portions at Moundridge and 
Wichita. The detailed program for the meeting is as fol- 
lows: 

DECEMBER 7 


8:00 a.m. to 12:00 Medical, surgical and neurological 
rounds of the Halstead Hospital. 
12:00 p.m. Luncheon—Halstead Hospital. 
2:00 p.m. Board Meeting—Dr. Elizabeth Mason Hohl 
of Los Angeles, California, presiding. 
2:00 p.m. Get acquainted meeting in the Halstead Hos- 
pital Library for visiting physicians — Dr. 
Florence Sherbon of Lawrence presiding. 
7:00 p.m. Dinner at “Doxurua” Hertzler home, in honor 
of Board members. Dr. Cora Dyck, Mound- 
ridge, presiding. 
DECEMBER 8 
8:00 a.m. Breakfast at Moundridge with Dr. Cora Dyck. 
11:00 am. Wichita. Visit to the St. Francis Hospital. 
Program arranged by Dr. Frances Schiltz, 
Wichita. 
1:00 p.m. Luncheon at Wichita Airport followed by 
motor trip through Wichita. 
4:00 p.m. Tea at home of Dr. Frances Schiltz, Wichita. 
The American Medical Women’s Association is a na- 
tional organization composed of women physicians. Mem- 
bership in the organization requires: membership in a 
county and state medical society and in the American 
Medical Association. 
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All Kansas physicians who desire to attend the above 
meeting are invited to do so. 


TECHNICIAN’S SEMINAR 

The second annual technicians seminar will be held in 
Topeka on December 10, 11, and 12, at the Hotel Jay- 
hawk. Any technician in the state of Kansas, associated 
with a physician or hospital, is invited to attend. The first 
two days will be given over to clinical laboratory proced- 
ures. The third day will be devoted entirely to serology. 
Registrations should be made to Dr. J. L. Lattimore, 
Topeka, Kansas. 


CANCER PAMPHLETS 


Recently a new cancer pamphlet has been published by 
the Kansas State Board of Health in conjunction with the 
Society Committee on Control of Cancer, for distribution 
by the Women’s Field Army and other lay organizations 
interested in the prevention of cancer. 

The leaflet is entitled “Early Cancer Can Often Be 
Cured by X-Ray, Radium and Surgery.” The two subjects 
taken up are cancer of the uterus and cancer of the breast. 
The first copies were mailed out by the Board of Health 
on November 7. 


MEETING 


The following scientific program was presented at the 
Sectional meeting of the American College of Physicians 
held in Topeka on November 7-8. 

BIOCHEMICAL AND PHYSIOLOGICAL PROGRAM 
November 7 


Dr. Thos. T. Holt, Wichita 
Peripheral Circulation and 

Dr. Earl Mills, Wichita 
Dr. Frances Schiltz, Wichita 
Physiology of the Vegetative 

Nervous System...........- Dr. O. O. Stoland, Lawrence 
Physiology of the Kidney....Dr. Woodward, Lawrence 
Dr. C. W. Erickson, Pittsburg 

CLINICAL PROGRAM 
November 8 

Dr. Don C. Wakeman, Topeka 


Some Recent Developments in Our Knowl- 
edge of Natura! Immunity........ Dr. N. P. Sherwood, 
Louis Coriell and Winston 
Miller, Lawrence 
Clinical Application of 


Vitamine................ Dr. Harold H. Jones, Winfield 
Cardiac Manifestations of Vitamine 

Dr. A. J. Revell, Pittsburg 
Dynamic Analysis of Case 

Material: ..:...:.......0:. Dr. Karl A. Menninger, Topeka 
Tophaceous and Pretophaceous 

Dr. Geo. F. Corrigan, Wichita 


Case Report of Disseminated Tuberculosis 
with Seven Years Fever of Undetermined 


Gon) 1) Dr. Fred Angle and Dr. Wm. Algie, 
Kansas City 
Pulmonary Embolism.......... Drs. Fred J. McEwen and 


Dr. J. B. Fisher, Wichita 
Initial Complaint in Chronic Degenerative 
Disease Dr. John Porter, Concordia 
Hypercholestrolemia, Case 
Dr. F. C. Taggart, Topeka 


| 
|| 
i 
4 
= 


ve 


NOVEMBER, 1940 


CHRISTMAS SEALS 


Help to Protect Your 
Home from Tuberculosis 


Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


two weeks. 


gery every week. 


December. 


every week. 
OBSTETRICS—lInformal Course every week. 


every week. 


OPHTHALMOLOGY—Informal Course every week. 
ROENTGENOLOGY—Courses in 
Fluoroscopy, Deep X-Ray Therapy every week. 


ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Registrar, 427 South Honore Street, Chicago, Ill. 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 


emphasized. This makes the Institution ideal not only for nervous and mental patients but 
for convalescents and rest cures as well. Alcoholics and drug addicts are accepted. 


Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 6 


NED 
Resident Medical Director 


R. SMITH, M.D. 


SURGERY—Two Weeks Intensive Course in Surgical 

Technique with practice on living tissue, starting every 
General Courses One, Two, Three and Six 
Months; Clinical Courses; Special Courses. Rectal Sur- 


MEDICINE—One Month Course in Electrocardiography 
and Heart Disease every month, except August and 


FRACTURES AND TRAUMATIC SURGERY—Informal 
Course every week. Special Courses may be arranged. 


GYNECOLOGY—Clinical Diagnostic and Didactic Course 


OTOLARYNGOLOGY—Informal and Personal Courses 


X-Ray Interpretation, 


GENERAL, INTENSIVE AND SPECIAL COURSES IN 
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BRITISH WAR RELIEF 


The following communication has been received from 
the Medical and Surgical Supply Committee for British 
War Relief: 


“The Medical and Surgical Supply Committee is 
not appealing for your financial assistance! 

British soldiers and civilians are being killed by 
te thousands. Those who survive are in desperate 
need of immediate medical and surgical aid. 

Somewhere in your office you have quantities of 
samples sent you by the various manufacturing and 
pharmaceutical houses. These samples plus any other 
supplies and equipment you feel able to donate will 
be the means of saving human life. 

You of the medical profession know what speed, 
efficiency and equipment mean at such a time. Send 
us what you can; label it clearly so that the doctors 
and nurses who have volunteered their services to 
classify these things can do so with the minimum 
loss of time. 

Time is the deciding factor in this state of emer- 
gency.” 

In a later communication the committee advises that 
it is particularly in need of the following: 

Instruments and sterilizers. 
Bandages and adhesive. 


end. The final result is an almost unbelievable one. 

One year ago there was a menacing prospect of a 
dangerous degree of political control of medical prac- 
tice. This was universally recognized. It was taken 
for granted that the medical practice issue would be 
a major one in the campaign that will culminate on 
November 5. 

However, to date, neither political party and none 
of the candidate have made more than casual refer- 
ence to this most pressing and vitally important 
problem. This represents an achievement of incalcul- 
able value. Two factors have contributed to the final 
result: 

A. The progress of the war in Europe and Asia 
and its repercussions in this country created 
more pressing issues. 

B. The unifying of the medical profession and 
the effectiveness of its protests made of the 
“health and medical practice problems” a 
most dangerous and undesirable issue. 


In spite of many vigorous protests, and in some 
instances the actual demands of contributors, the non- 
political, non-partisan status of the institution has been 
rigidly maintained. It will be maintained. For— 
win, lose, or draw—whether Mr. Willkie is elected 
or Mr. Roosevelt is re-elected for a third term—the 


Drugs—local antiseptics, cardiac and circulatory stimu- 
lants, sedatives and narcotics, sulfanilamide group, vita- 
min concentrates, iron preparations, drugs for subcutan- 
eous or intravenous use, anti-dirrheal drugs, analegesics, 
antipyretics, cathartics, food concentrates. 

An attempt is being made to centralize collection points 
for supplies in each state. 


real problem remains. There will be the urgent need 
for eternal vigilance and effective action, on the part 
of the unified profession, if the basic requirements 
of independent medica] practice are to be preserved 
amid the welter and tumult of changing conditions 
which will prevail after the election issue is finally 
settled. 

The N.P.C. must be in a position to deal with the 
problem on its merits, and regardless of the political 
complexion of the new administration. It is our belief 
that the nature of the need for future action and the 
methods to be employed may be affected by the re- 
sults of the November 5 election. However, the basic 
problem remains. A firm foundation has been laid ana 
much progress has been made. We hope, under these 
circumstances, that we can look forward with con- 
fidence to a continuation and an extension of your 
interest and support. 


NATIONAL PHYSICIANS COMMITTEE 


The National Physicians Committee for the Extension 
of Medical Services recently published the following report 
of its activities of the past year. 

“We believe that you, at this time, will be very much 
interested in this letter which may be considered a 
very brief interim report on the eleven-months opera- 
tion of the N.P.C. 


Your Management Committee met in Chicago on 
October 5 and 6. The past and immediate present 
operations were carefully reviewed. These have been 
of such a nature and, in some respects, so unique and 
unusually effective that we felt they should te called 
to your attention. The future needs and prospects were 
comprehensively surveyed and appraised. 

Literally millions of pieces of printed matter have 


The exact program and. methods cannot be accu- 
rately defined until after the November 5 result is 
known. In the meantime, we truly shall welcome your 
comment and suggestion.” 

Sincerely yours, 
William F. Braasch 
Edward H. Skinner 
N. S. Davis, III 


been distributed. Two two-page advertisements in 
color were printed in the Saturday Evening Post. Ap- 
proximately fifty leading newspapers throughout the 
United States carried the N.P.C. announcements in 
the form of full-page newspaper advertisements. 
However, all of these efforts were merely means to an 


ZEMMER- 
PRODUCTS ARE DEPENDABLE 
THE ZEMMER COMPANY, 


Edward H. Cary 
Management Committee 


The above organization is not to be confused with an 
organization of similar name which operated on a partisan 
political basis during the recent campaign. 


Prescribe or dispense ZEMMER pharma- 
ceuticals . . . laboratory controlled .. . 
guaranteed reliable potency. 

Write for General Price List 
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Gifts by Luzier include a complete line of Fine Cosmetics and Perfumes, 
many special Gift Packages, a wide selection of Travel Cases and Week-End 
Kits, and a nice selection of Toiletries for Men. A leaflet on request. 


LUZIER’S FINE COSMETICS AND PERFUMES 
ARE DISTRIBUTED IN KANSAS BY: 


C. B. BURBRIDGE, Divisional Distributor 
P.O. Box No. 1010 

Lincoln, Nebraska 

DISTRICT DISTRIBUTORS 


EDWIN S. KIMMEL 
P.O. Box No. 582 
Salina, Kansas 


ELSIE HARING 
10 East Tenth Street 
Hutchinson, Kansas 
SUB-DISTRIBUTORS 
LAURA CUDDY MARY I. GREENE 
615 Fremont Street 301 West Fifth Street 


Manhattan, Kansas Junction City, Kansas 


MYRA KIMMEL LORRAINE BILLINGTON 
P. O. Box No. 582 Lorraine’s Beauty Shop 
Salina, Kansas Dodge City, Kansas 
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MEMBERS 


Dr. J. W. Cheney of Wichita presented a paper on 
“Sulfanilamide in the Treatment of Trachoma” at the 
annual meeting of the American Academy of Ophthalmol- 
ogy and Oto-Laryngology in Cleveland, Ohio, October 
6-10. 


Dr. W. F. Deal, formerly of Oakley, has moved to 
Craig, Colorado, where he will be associated with Dr. 
B. M. Bailey. 


Medical reserve officers called to active duty to date in 
Kansas and their places of service are as follows: Dr. K. R. 
Grigsby of Medicine Lodge to Fort Cook, Nebraska; Dr. 
R. E. Speirs of Dodge City and Dr. Charles Edward Basham 
of Eureka, to Fort Des Moines, Iowa; Dr. Joseph Reginald 
Henning of Ottawa to Fort Leavenworth; Dr. Marlin Carl- 
son of Ellinwood and Dr. John A. Dillon, Jr., of Great 
Bend to Fort Benning, Georgia. 


Dr. B. C. Gradinger, formerly of Mount Hope, is now 
practicing with the Hertzler clinic in Halstead. 


An abstract of the article by Dr. Harold T. Gross of 
Manhattan which was published in the August issue of the 
Journal was reprinted in the October issue of the Ohio 
State Medical Journal. 


Dr. Robert M. Isenberger of Kansas City spoke to the 
Kansas City Urological Society on November 7. Dr. Isen- 
berger’s subject was ‘Pharmacology of the Urinary Anti- 
septics.” 

Dr. E. O. King, formerly of Herington, has moved to 
Kansas City,Missouri, where he will practice with Dr. 
Graham Asher. 


Dr. William C. Menninger of Topeka has recently been 
appointed as Regional Chairman of the Committee on 
Public Education of the American Psychiatric Association, 


Dr. Gordon Morris has recently located at Hoxie. 


Dr. D. C. McCarty, formerly of Nashville, has moved 
to Anthony. Dr. McCarty has recently returned from 
Chicago where he has been doing post graduate work in 
surgery. 


COUNTY SOCIETIES 


The Clay County Medical Society in conjunction with 
the Kansas Crippled Childrens Commission conducted a 
free clinic for cripped children in Clay Center on October 
25. The physicians of the Clay County Medical Society 
were assisted in the clinic by Dr. E. D. Ebright of Wichita. 


The Ford County Medical Society was ho:t to the 12th 
Councilor District at a meeting held on October 11 at 
Dodge City. Speakers were: Dr. John M. Porter of Con- 
cordia who spoke on “Recognition and Management of 
Chronic Degenerative Diseases”; and Dr. Forest Loveland 
and Dr. N. E. Melencamp of Dodge City who discussed 
“Our Political Horizon.” 


The Leavenworth County Medical Society held a meet- 
ing on November 8 at 7:30 p.m. in Leavenworth. Dr. 
Thomas Dry of the Mayo Clinic, Rochester, Minnesota, 
spoke on “Commoner Heart Diseases and Their Treat- 
ment.” 


The Marion County Medical Society held a business 


The Library of the Medical Depart- 
ment of the University of Kansas has 
every desire to be of service to the medi- 
cal profession in the state. Any physician 
who wishes to avail himself of the facili- 
ties of the Library will be welcome both 
in the use of its periodicals, bound vol- 
umes of periodicals, and monographs and 
text-books. 


Under certain circumstances, provided 
the volumes are not being actively used 
by the students, the Library will send 
such volumes as are needed to physicians 
in the state, on request, for a period of 
one week, provided carriage charges are 
paid both ways. 


THE UNIVERSITY OF KANSAS 
SCHOOL OF MEDICINE 


PROTECTION 


NCE 1899 
ERVIC 


A DOCTOR SAYS: 


“It is a real satisfaction that when 


I did need service, I got it.” 


| 
OF 
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| RADIUM RENTAL || JOHNSON HOSPITAL 
e Our rates are the lowest, applying only to the CH ANUTE, K ANS AS 


actual time of use. 
© Newest platinum containers, with wide dosage 


range. Applicators loaned. Complete Clinical 


© Our insurance protects you against loss of, or 


damage to, the radium. Laboratory 


Write for Details 


Radium and Radon Corporation Radium 


Marshall Fie'd Annex. Chicago 
Phone Randolph 8835 X-Ray 


* 


NEW ARMY-NAVY 


COLOR PERCEPTION TEST 
AVAILABLE TO MEDICAL MEN 


An American Edition of a color perception test, 
combining the best charts of the Ishihara and 
Stilling collections, is made available to the medi- 
cal profession exclusively by American Optical 
Company. Production of this new volume of 
forty-six charts came after U. S. Naval personnel 
spent months in research which Legan when it 
became virtually impossible to obtain reliable 
color tests from recognized foreign sources. Ad- 
dition of this new color test to our list of products 
is another step by American Optical Company in 
the interests of better vision. 


LS AMERICAN OPTICAL COMPANY 
* * * * * * * * * * * * 


NEUROLOGICAL 
HOSPITAL 


Twenty-Seventh and The Paseo 
Kansas City, Missouri 


Modern Hospitalization of 
Nervous and Mental Ill- 
nesses, Alcoholism and 
Drug Addiction. 


THE ROBINSON CLINIC 


‘ee G. WILSE ROBINSON, M.D. 
G. WILSE ROBINSON, JR., M.D. 
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meeting on October 9 at Marion. Dr. G. J. Goodsheller 
of Marion, also, showed pictures of his recent trip to 
Alaska. 


The Montgomery County Medical Society held a meet- 
ing on October 18 at Mercy Hospital in Independence. 
Dr. Philip Morgan of Emporia spoke on ‘Functional 
Heart Disease.”” The next meeting will be held at Cof- 
feyville on November 15. 


The Sedgwick County Medical Society held a meeting 
on November 6 in Wichita. Guest speakers were: Dr. R. 
Russell Best, Asso-iate Professor of Surgery of the Uni- 
versity of Nebraska, who spoke on “Biliary Flush as an 
Aid in Surgery and Medical Treatment of Biliary Tract 
Diseases”; and Dr. F. Lowell Dunn, Associate Professor 
of General Medicine, University of Nebraska, who spoke 
on “Modern Undernutrition.” The next meeting will be 

‘ held on November 19. 


The Shawnee County Medical Society held a meeting 
on November 4 in Topeka. The guest speaker for the meet- 
ing was Dr. A. W. McAlester III of Kansas City, Mis- 
souri, who spoke on “Practical Ophthalmic Therapy.” 
The motion picture “When Bobby Goes to School” wa; 
also shown. 


The Southeast Kansas Medical Society held a meeting 
in Parsons on September 23. Speakers were: Dr. William 
McKinney of Joplin who spoke on “Relationship of Tuber- 
culosis to Silicosis”; Dr. Jess E. Douglas of Webb City, 
Missouri, who discussed “The Treatment of Tuberculosis 
Caused by Silicosis” and Dr. E. C. Duncan of Fredonia 
who spoke on “Political Outlook in Regard to the Practice 
of Medicine.” Wives of members were guests at a turkey 
dinner. The following officers were elected for next year: 
Dr. John V. Sherman of Chanute, President, and Dr. C. S. 
Stotts of Fredonia, Secretary-Treasurer. 


The Wabaunsee County Medical Society held a meet- 
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ing on November 8 at Eskridge. Dr. Philip Morgan of 
Emporia spoke on “Heart Disease.” 


The Wilson County Medical Society Held a dinner 
meeting in Neodesha on October 14. The next meeting 
will be held on November 11 in Fredonia. 


The Wyandotte County Medical Society met in Kansas 
City on November 5. Dr. Henry M. Winans, Professor 
of Medicine of Baylor University Medical School, Dallas, 
Texas, spoke on “Anemia—Diagno is of Difficult Cases.” 
The next meeting will be held at the Kansas City Cham- 
ber of Commerce on November 19. 


DEATH NOTICES 


Dr. John Newton Beasley, age 66, died October 20 at 
his home in Topeka. Dr. Beasley was born at Anna, 
Illinois, on September 28, 1874. His father, a pioneer 
physician, came to Kansas in 1888 and settled in Carbon- 
dale. Dr. Beasley was graduated from the St. Louis Col- 
lege of Physicians and Surgeons in 1897 at which time he 
came to Carbondale. In 1906 he removed to Topeka. He 
was a member of the Shawnee County Medical Society. 


Dr. Carl Christian Gunter, age 59, of Palco, formerly 
of Aurora, died September 24 of arterial hypertension in 
Concordia. Dr. Gunter was torn in Germany and was 
graduated from the St. Louis ‘College of Physicians and 
Surgeons in 1911. He was a member of the Cloud County 
Medical Society. 


ANNOUNCEMENTS 


American Board of Obstetrics and Gynecology announces 
the written examination and review of case histories (Part 
I) for Group B candidates will be held in the various 
cities of the United States and Canada on Saturday, Janu- 
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THE ARNOLD DRUG COMPANY 


We Have Catered to the Medical Profession for 71 Years With Ethical Products 
ELI LILLY—ABBOTT AND SHARP AND DOHME 


Nothing Finer Made 


TOPEKA, KANSAS 


Aleohol — Morphine — Barbital 


a’ Addictions Successfully Treated Since 1897 by the Methods of Dr. B. B. Ralph 


THE RALPH SANITARIUM 


529 Highland Ave. 


Registered by the Council on — Education and Hospitals of the 
A.M, 


Write for descriptive booklet 


Ralph Emerson Duncan, M.D. 
Director 

Kansas City, Mo. 
Telephone—Vlctor 4850 
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As an Adjunct in the Treatment 
of Alcoholism 


‘Benzedrine Sulfate’ is admittedly not a solution of the difficult 
problem of alcoholism, but #s a valuable adjunct in cases which can 


be properly supervised. 


Acute Alcoholism 


Amplifying and confirming a previous report, Reifenstein and Davidoff 
(N. Y. State J. Med., 40:247, 1940) used ‘Benzedrine Sulfate’ orally 
and intravenously* in a carefully-controlled series of more than 100 
institutionalized alcoholics, with and without psychosis. In almost 
all cases, states of alcoholic depression were quickly relieved. 


‘In the acute alcoholic psychoses the length of time necessary 
for recovery was considerably diminished, frequently by half, 
and the number of recoveries was slightly increased.”’ 


‘In the acute phases of alcoholic intoxication amphetamine 
sulfate has been most effective. Likewise the characteristic 
physiologic and psychologic after-effects of acute inebriation 
have been dissipated quickly by the drug.”’ 


Chronic Alcoholism 


Working with institutionalized patients, Reifenstein and Davidoff did 
not find ‘Benzedrine Sulfate’ therapy satisfactory in chronic alcoholism. 


In private practice, on the other hand, Bloomberg had good results in 
a series of twenty-one closely supervised chronic alcoholics. (New 
Eng. J. Med., 220:129, 1939). He suggested that the use of ‘Benzedrine 
Sulfate’ may permit a sufficient interval of sobriety for the institution 
of the usual and more fundamental psychotherapeutic approaches. 


Initial dosage should be small, 44 to 4 tablet (2.5 mg. to 5 mg.). If there is no effect, 


this should be increased progressively. Normal dosage is from 1 to 3 tablets (10 mg. 
to 30 mg.) daily, one-half of the dose at breakfast and the other half at noon. 


*Physicians wishing to use ‘Benzedrine Sulfate Ampules’ may obtain them on direct order from us. 


tf BENZEDRINE SULFATE 
TABLETS 


SMITH, KLINE & FRENCH LABORATORIES « PHILADELPHIA, PA. « EST. 1841 
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ary 4, 1941, at 2:00 p.m. Formal notice of the place of 
examination will be sent each candidate several weeks in 
advance of the examination date. No candidate will be 
admitted to examination whose examination fee has not 
been paid at the secretary's office. Candidates who suc- 
cessfully complete the Part I examination proceed auto- 
matically to the Part II] examination to be held in June 
1941. The general oral and pathological examinations 
(Part II) for all candidates (Groups A and B) will be 
conducted by the entire Board, meeting at Cleveland, Ohio, 
from May 28 to June 1, 1941, immediately prior to the 
opening of the annual meeting of the American Medical 
Association. 


Application for admission to Group A, (Part II) exami- 
nations must be on file in the secretary's office not later 
than March 15, 1941. After January 1, 1942, there will 
be only one classification of candidates, and all will ke 
required to take the Part I and Part IJ examinations. The 
Board wishes to announce a modification of the case 
record ruling effective January 1, 1942, as it appears in the 
Sepzember 1940 issue of the Board booklet. This ruling 
should read: “It is preferable that the number of cases 
submitted should rot be more than half, twenty-five of the 
tocal number of fifty cases required.” For further informa- 
tion and application blanks, address Dr. Paul Titus, Secre- 
tary, 1015 Highland Building, Pittsburgh (6), Penn- 
sylvania. 


The Department of Obstetrics and Gynecology of the 
University of Chicago and the Chicago Lying-in Hospital 
through the cooperation of the Children’s Bureau, U. S. 
Department of Lakor and the Illinois State Department of 
Public Health offers five postgraduate courses of four weeks 
each between January 6 and June 21. The beginning 
dates of each are: January 6, February 10, March 17, 


April 21, and May 26. All the members of the depart- 
ment and all services and units of the institution partici- 
pate in the instruction. Only a limited number of post- 
eraduate students are accepted for each period. A deposit 
of $25.00 is required, of which $10.00 is returned on 
completion of the course. All communications should be 
addressed to: Postgraduate Course, 5848 Drexel Avenue, 
Chicago, Illinois. 
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Over 600 dermatologists from all parts of the United 
States and Canada are expected to attend the third annual 
meeting of the American Academy of Dermatology and 
Syphilology at the Palmer House, Chicago, December 8-11, 
There will be over sixty lectures on the program 
from Monday, December 9, through Wednesday, Decem- 
ber 11. Sessions will be in the form of symposia, special 
lectures in courses of one to four hours each; numerous 
luncheon round-table discussions, and clinical presentations 
at the University of Illinois Medical School in Chicago, 
Guest speakers include Dr. Cyrus C. Sturgis, Professor of 
Medicine, University of Michigan, speaking on ‘Diseases 
of the Blood and Blood Forming Organs—their relation to 
the skin and mucuous membranes” (Monday morning); 
Dr. William F. Petersen, Professor of Pathology, University 
of Illinois, speaking on “The Patient, His Skin and the 
Weather” (Wednesday afternoon), and Dr. Elmer L, 
Sevringhaus, Professor of Medicine, University of Wiscon- 
sin, who speaks Tuesday afternoon on “Endocrines and 
Their Relation to Dermatology.” The annual banquet is 
scheduled for Tuesday evening. Symposia and their lead- 
ers include: Symposium on Physiology and Chemistry of 
the Skin, Dr. Donald M. Pillsbury; Symposium on Phar- 
maceutical Therapeutics, Dr. Otto H. Foerster. (Both to 
be held on Tuesday.) Symposium on Allergy, Dr. Samuel 
M. Peck, and Symposium on Syphilis, Dr. Udo J. Wile, to 
be held on Wednesday. There will also be special courses 
in histopathology, mycology and x-ray and radium-therapy. . 


The United States Civi] Service Commission announces 
that enough applications have been received to meet the 
prospective need for temporary and part-time civilian 
medical officers in connection with the Army expansion. 
Receipt of applications close on Monday, October 14. The 
Commission calls attention to the fact, however, that there 
is an urgent need for medical officers and senior and asso- 
ciate medical officers to fill permanent positions in other 
agencies. Applications will be received until further notice. 
The positions pay from $3,200 to $4,600 a year. Fourteen 
specialized branches of medicine are included. There is 
also an urgent need to fill junior medical officer positions 
at $2,000 a year at St. Elizabeths Hospital, Washington, 
D. C. Full information and application forms for these 
examinations may be obtained at the office of the Secretary, 
Board of U. S. Civil Service Examiners or at any first- or 
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Thank you, Doctor. Everyone in 
our family likes to chew gum. 


Here, my young 
> friends, have a 
i) stick of 

Chewing Gum. 


How more and more Doctors 
are building good will the 


> CHEWING GUM WAY 


You naturally want children to feel that you 
are their friend. One sure, inexpensive way to gain their good will and 
friendship is to offer them a stick of wholesome Chewing Gum. 

Today many physicians everywhere are using Chewing Gum as a good 
will builder in their offices. It’s a delightful pastime ‘that’s beneficial and 
wholesome, Offer Chewing Gum to your young patients today. 


The National Association of Chewing Gum Manufacturers, Rosebank, Staten Island, New York _ v-186 
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@ Your patients will not object to taking this 

Emulsion of Liquid Petrolatum Chocolate Fla- 

vored. There is no oily after-taste! It has the 
appearance and the flavor of the chocolate in 
a delicious chocolate dessert. It may be ob- 

tained without phenolphthalein— or with 5 
grains or 11 grains to the fluid ounce. This 
product contains 60% Liquid Petrolatum U. S. P. 

and 1% Agar Agar. 
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LINCOLN, NEBRASKA 
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_ Pharmaceuticals to the Medical Profession Since 1908 
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second-class post office, or from the U. S. Civil Service 
Commission, Washington, D. C., or from any of the Com- 
mission’s district offices. 


The Board of Trustees of the American Medical Asso- 
ciation has selected June 2-6, 1941, as the date for the 
Ninety-second annual session of the Association to be held 
at Cleveland, Ohio, announced the Journal in its August 24 
issue. 


BOOKS RECEIVED 

BACILLARY AND RICKETTSIAL INFECTIONS, 
ACUTE AND CHRONIC, A Textbook—Black Death to 
White Plague—William H. Holmes, M.D., Professor of 
Medicine, Northwestern University Medical School, Chair- 
man, Department of Medicine Passavant Memorial Hos- 
pital, Chicago. Published by the Macmillan Company, 
New York, 1940. Price $6.00. Containing 676 pages. 


GRADUATE MEDICAL EDUCATION IN THE 
UNITED STATES—From 1937 to 1940. Published by the 
Council of Medical Education and Hospitals of the Ameri- 
can Medical Association. 1940. 


THE 1939 YEAR BOOK OF GENERAL SURGERY— 
Edited by Evarts A. Graham, M.D. Published by the Year 
Book Publishers Inc., 304 South Dearborn Street, Chicago, 
Prige. $3.00. 


AN INTRODUCTION TO MEDICAL MYCOLOGY— 
George M. Lewis, M.D., and Mary E. Hooper, M.S. The 
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Year Book Publishing Company, Chicago. Price $5.50, con- 
taining 333 pages and seventy-one illustrations. 


AUXILIARY 


PRESIDENT’S MESSAGE 


Because we are Americans and for countless other 
reasons we give thanks at this seascn. We pity the 
peoples of the world who are overburdened with un- 
certainty and dangers. May we use our every oppor- 
tunity to strengthen our country, by doing our bit 
ia our Own communities. 

We have about 1400 doctor's wives who are eli- 
gible for membership in our Auxiliary in Kansas. 
How many are there in your county? We need the 
heip of every eligible memter. 

December is the month when we can sell Hygeia 
subscriptions for gifts to our friends and at reduced 
rates to our doctors. We can always use Hygeia in 
formulating our own programs and programs for 
Jay groups. 

Let us send to the American Medical Association 
cffice for posters listing the radio broadcasts “Doc- 
tors at Work” and place them in doctors reception 
rooms, public libraries, schools, drug stores and 


is indicated in the treatment of 


Silver Picrate is a definite crystalline 
compound of silver and picric acid. 
Available in the form of crystals and 
soluble trituration for the preparation 
of solutions; suppositories; water-sol- 
uble jelly; and powder for insufflation. 


Complete information mailed on request 


* JOHN WYETH & BROTHER, 


INCORPORATED x 


PA. 
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How irritation 
from different cigarettes 


Tests made on rabbits’ eyes reveal the 
influence of hygroscopic agents* 


1 Cigarettes made by the Philip Morris method 


Cigarettes made with no 


hygroscopic agent 


3 Edema 2.7 Popular cigarette * 1 


—made by the ordinary method 


4 Edema 2.6 mam Popular cigarette *2 


—made by the ordinary method 


4 Edema 2.7 Popular cigarette *3 


—made by the ordinary method 


6 Edema 2.7 Popular cigarette *4 


—made by the ordinary method 


CONCLUSION :* Results show that regardless of blend of 
tobacco, flavoring materials, or method of manufacture, the 
irritation produced by all ordinary cigarettes is substantially 
the same, and measurably greater than that caused by 


Philip Morris. 


CLINICAL CONFIRMATION:** When smokers changed 
to Philip Morris, every case of irritation of the nose and throat 
due to smoking cleared completely or definitely improved. 


*N. Y. State Journ. Med. 35 No. 11,590. **Laryngoscope 1935, XLV, No. 2, 149-154 
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other places that will call the broadcasts to the atten- 
tion of the public. This is excellent public relations 
work. 

Mrs. J. W. McGuire of Neodesha our legisla- 
tion chairman, is mailing your president or legisla- 
tive chairman a splendid legislative program with 
a list of references for information along this line. 
Let's use it for study and passing information on to 
lay groups. We must have the light of knowledge 
ourselves before we can impart it to others. 

Our National Board meeting will be in Chicago, 
on November 29, and I plan to attend. Our State 
Board meeting will te in Parsons, on December 3, 
and we are expecting a nice representation. 

The Hand Book can be purchased for forty cents 
from Mrs. S. H. Harrington, 3722 Cragmont Street, 
Dallas, Texas. 

Mrs. Irma Blasdel. 

Recently I was appointed state chairman for the 
Bulletin of the National Women’s Auxiliary. In 
accepting this honor I am pleading for the co- 
operation of every Auxiliary member in Kansas. 
Have you read the October bulletin? It’s great. Be 
sure to buy, borrow or steal « copy and read for 
yourself the many helpful and interesting articles 
in it. 

Read the plans and policies of the Public Rela- 
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tions chairman, Mrs. Henry Raile; study the article 
on Legislation by Mrs. Herold, chairman of the com- 
mittee on legislation, and consider thoughtfully the 
platform of the American Medical Association which 
each member is asked to memorize. Then there are 
suggested programs which are most helpful; in fact 
there are so many things about which we must con- 
cern ourselves, and all these the bulletin supplies. 
Through it one may keep abreast of the trends of 
the medical world and be better able to function as 
members in carrying out the aims of the auxiliary. 
A bulletin chairman has been appinted in each 
county auxiliary who will care for subscriptions. 
Mrs. H. L. Scales. 


Mrs. Charles H. Werner, National Organization 
Chairman gives us the following list of books to 
read in the fall supplement to the national bulletin: 

The Achilles Heel of American Medicine. 

Priceless Heritage. (This will te sent out with 
our December news letter. ) 

The ads published in the Saturday Evening Post, 
and the propaganda articles mentioned in those ads. 

“The Case for Private Medicine” in Nation’s Busi- 
ness, May, 1940, the fifth of a series of articles on 
free enterprise against dictocracy. 


Grandview 
Sanitarium 


26th & Ridge Ave. 
KANSAS CITY, KANSAS 


A beautifully located sanitarium, 
twenty acres overlooking the 100- 
acre City Park, especially equipped 
for the care of: 
Nervous Diseases 
Mild Psychoses 
Drug Habit 
and Inebrity 


The treatment is based on the most 
advanced ideas in medicine and is 
under competent medical advisers. 


City Park Car line passes within one 
block of the Sanitarium. 


Phone—Drexel 0019 


Send for Booklet 
E. F. DeVILBISS, M.D., Supt. 
Office 1124 Proff Bldg. 
KANSAS CITY, MO. 
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a4 Technique ABRAHAM LINCOLN 


Many Years -Ago Said — 


Correct typography and_ perfect 
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ordered professional office as any “Buy your goods at home, 
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ful attention compelling publicity. 
Call today ... 


PHONE 5956 


SERVICE PRINT SHOP || | QUINTON-DUFFENS 
for COMPLETE OPTICAL COMPANY 


PRINTING SERVICE TOPEKA HUTCHINSON SALINA 
1515 LANE TOPEKA, KANSAS Your Local Independent Wholesaler 


EVERYBODY 


COPYRIGHT 1939, THE COCA*COLA COMPANY 


q 
| 
- 
. 


496 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


The articles in A. M. A. Journal and state Journals 
about proposed legislation, such as the Wagner Act. 


“The Doctor's Wife” by Dr. Rock Sleyster. 


FOR SALE—Ten bed, fully equipped hospital in town of 
td population. Write Mrs. Florence Funk, Smith Center, 
ansas. 


FOR SALE—Medical Library, 165 volumes, Tice, Sajous, 
Dictionaries, Hand-books, etc. Also some laboratory equipment. 
Write, C. F. Deaver, Sabetha, Kansas. 


FOR SALE—McKesson Gas Oxygen machine for use of 
oxygen and nitrous oxide and four tanks (empty) also a Burdick, 
Infra Red light. Write Mrs. H. J. Terrill, 205 E. 13th Street, 

tawa, Kansas. 


FOR SALE—Complete office equip for Eye, Ear, Nose 
and Throat of the late J. Frank McNaught, M.D., Girard, Kan- 
sas. Description and prices on request. Mrs. Ethel McNaught, 
Girard, Kansas. 


WANTED— Resident doctor, village and rural practice at 
Alden in Central Kansas; partially equipped office of late Dr. 
David T. Muir for rent; good roads; pleasant community; large 
territory; expenses small; hospitals eight and fourten miles. 
Write or call Mrs. D. T. Muir, Alden, Kansas. 


FOR SALE—Entire office equipment, including electro- 
therapy machines, instruments, treatment and instrument tables, 
fluroscope, library, drugs, etc. Write or call, Miss Floy Liston, 
Baldwin, Kansas. 


/F Co. 


PHONE VICTOR 2350 
2no FLOOR-1121 GRAND 
KANSAS CITY, MISSOURI 


All types orthopaedic 
appliances made in 


our own factory. 


CAPABLE FITTERS 


The address of Dr. Rock Sleyster, outgoing presi- 
dent, June 22, A. M. A Journal. 

The address of Dr. N. B. Van Etten, new presi- 
dent, June 22. 

The editorial, June 22. 

The Resolution on Medical Preparedness, June 22. 

Remarks of Dr. Irvin Abell on Preparedness, June 
29, A. M. A. J. 

Health and Medical Preparedness — Dr. Parran, 
July 6, A. M. A. J. 

These are all interesting and informative and 
should prove good study material for local units. 


86c out of each $1.00 gross income 
used for members benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


Oman 


Hospital, Accident, Sickness 


INSURANCE 


For ethical practitioners exclusively 
(52,000 Policies in Force) 


H 


LIBERAL HOSPITAL EXPENSE $10.00 
COVERAGE per year 
$5,000.00 ACCIDENTAL DEATH $35 00 
$25.00 weekly indemnity, accident and sickness per year 
$10,000.00 ACCIDENTAL DEATH $06 00 
$50.00 weekly indemnity, accident and sickness per year 
$15,000.00 ACCIDENTAL DEATH $95.00 
$75.00 weekly indemnity,accident and sickness per year 


38 years under the same management 
$1,850,000 INVESTED ASSETS 
$9,500,000 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for 


protection of our members. 
Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


Send for applications, Doctor, to 


400 First National Bank Building Omaha, Nebraska 


WOODCROFT HOSPITAL 


PUEBLO, COLORADO 
Founded 1896 by Dr. Hubert Work 


A modern, newly constructed 
sanitarium for the scientific 
care and treatment of those 
nervously and mentally ill, the 
senile and drug addicts. 


CRUM EPLER, M.D. 
Superintendent 
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Every Koromex Diaphragm carries with it a 
guarantee not for one year but for éwo full years. 
We can make this guarantee with confidence 
because of the many years’ experience with these 
diaphragms. The physicians who prescribe 
Koromex Diaphragms particularly commend it 
for its spring tension, for the shape of its dome as 
well as for the excellent character of its materials. 


Send for further information 


551 FIFTH AVENUE ° NEW YORK 


308 WEST WASHINGTON ST. « CHICAGO 
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ADVERTISING NEWS 


The present spectacle of vitamin advertising running 
riot in newspapers and magazines and via radio empha- 
sizes the importance of the physician as a controlling agent 
in the use of vitamin products. Mead Johnson & Com- 
pany, Evansville, Indiana, feel that vitamin therapy, like 
infant feeding, should be in the hands of the medical 
profession, and consequently refrain from exploiting vi- 
tamins to the public. 


Pyridoxine Hydrochloride (the hydrochloride of pure, 
synthetic vitamin By;) is now being supplied by E. R. 
Squibb & Sons, New York, in two forms—Microcaps 
(miniature capsules) for oral administration containing 
1 mg. and 10 mg. each, and aqueous Solution for parent- 
eral administration, containing 25 mg. per cc. Indications 
for Pyridoxine therapy are not well established as yet, but 
they include vitamin B; deficiency conditions complicating 
pellagra, beri-beri, and other nutritional deficiency states. 


sorte Behind 
MeErcUROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 
Precise manufacturing methods in- 
suring uniformity 
Controlled laboratory investigation 


Chemical and biological control +f 
each lot produced 


Extensive Clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 
A booklet summarizing the impor- 
tant reports on Mercurochrome and 


describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 


BALTIMORE, MARYLAND 


SPINAL BRACE 


(Washburn’s Design) 


For Fracture of Spine 
and Tuberculosis Spine 


P. W. HANICKE MFG. CO. 


1013 McGee Street 
KANSAS CITY, MO. 
Tel. Victor 4750 
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PROTEIN S.M.A. 


(Acidulated) 
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S.M.A. CORPORATION 


McCORMICK BOULEVARD 


When you prescribe $.M.A. for the bottle-fed infant you give an 
easily digested fat, a protein that provides the amino acids essential 
for adequate nutrition and growth and Jactose, a physiological 


carbohydrate, in correct proportion to the nutritional requirements 
of the normal full-term infant. 


In addition, when prepared according to the usual dilution for 
feeding, each quart of S.M.A. contains: 


7500 international units vitamin A activity 
200 international units vitamin B, 
400 international units vitamin D 
10 mg. Iron 


S.M.A. provides easily digested fat and protein of full biologic 
value in correct proportion to the nutritional requirements of t! 


normal full term infant. Therefore, the only carbohydrate in S.M. 
is Lactose... 


Normal infants relish S.M.A. ... digest it easily and thrive on i 
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be wpe a trade mark of S.M.A. Corporation, for its brand of food espe- 
cially 

milk, th 
biologically tested cod liver oil; with the addition of milk sugar and 
potassium chloride ; altogether forming an antirachitic food. When diluted 
according to directions, it is essentially similar to human milk in percentages 


of protein, fat, carbohydrates and ash, in chemical constants of the fat and 
physical properties, 


repared for infant feeding—derived from tuberculin-tested cow's 


e fat of which is replaced by animal and vegetable fats, including pxcSqummee 


CHICAGO, ILLINOIS 
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280 TABLETS GRAINS (309 MG) 


a 


MEADS. 


BREWERS 


Contain 5% 
excaprent Each 


MEAD JOHNSON 
EVANSVILLE, INDIA! 


VITAMIN 
VITAMIN G 


and other Lessin factors of the 


VITAMIN B COMPLEX 


including nicotinic acid 


MEAD’S BREWERS YEAST TABLETS °¢ Each Mead’s Brewers Yeast Tablet 
contains 20 International units of vitamin B, (thiamin—the antineuritic 
factor) and 20 Sherman units of vitamin G (riboflavin). Clinical tests have 
shown the product to be rich also in nicotinic acid, for the prevention and 

treatment of pellagra. Supplied in 6-grain tablets in bottles of 250 and 1,000. 


MEAD’S BREWERS YEAST POWDER © Each gram (14 teaspoon) supplies 50 
International units of vitamin B, and 50 Sherman units of vitamin G (the 
same potency as Mead’s Brewers Yeast Tablets), as well as nicotinic acid. 
Mixes readily with various vehicles the physician may specify in infant 

feeding. Supplied in 6-o0z. bottles. 


Mead’s Brewers Yeast is nonviable and is vacuum-packed to prevent oxidation. 
Packed in brown bottles and sealed cartons for greater protection. 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, U.S. A. 
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